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ABSTRACT 
Introduction: Poor mental health is a substantial problem for university students and universities. 
Little is understood about the association between food insecurity and psychological distress in 
this population.  
Purposes: To determine the association between food insecurity and psychological distress and to 
explore the lived experiences of students enrolled in the Faculty of Health Sciences (FHS) and 
Faculty of Education (FEd) at UOIT. 
Methods: I measured the association between food insecurity and psychological distress using 
data from a cross-sectional study. Focus group interviews were conducted with students in the 
FHS and FEd.  
Findings: Food insecurity was associated with psychological distress in students from the FHS 
and FEd. Students identified economic and time constraints as key contributors to food insecurity. 
Feelings of shame and aloneness were described as consequences of food insecurity. Students 
discussed the notion of “powering through” when describing responses to cope with food 
insecurity.  
Discussion: Food insecurity is associated with psychological distress in university students. My 
research can inform programs to support the psychological wellness of university students.  
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1.1 THESIS INTRODUCTION 
My thesis consists of three complimentary studies designed to explore the association 
between food insecurity and psychological distress in university students enrolled at the University 
of Ontario Institute of Technology (UOIT). First, I explored the feasibility of conducting a cross-
sectional study in undergraduate university students. Second, I conducted a cross-sectional study 
to determine whether food insecurity is associated with psychological distress in the same 
population. Third, I conducted a qualitative study to explore the lived experiences of 
undergraduate university students in two Faculties at UOIT (Health Sciences and Education) who 
experience food insecurity. This research is part of a larger collaborative research program at the 
Centre for Disability Prevention and Rehabilitation (UOIT and the Canadian Memorial 
Chiropractic College [CMCC]) and the Canadian Mental Health Association - Durham. The UOIT 
Mental Health and Wellness pilot and cross-sectional study, and the qualitative study, were 
designed and conducted in collaboration with clinical and methodological experts.  
1.2 CONTRIBUTIONS  
My thesis includes a collection of three publishable papers. Therefore, I have outlined my 
contributions to this thesis below: 
1. Conducted the review of the literature; 
2. Designed the study and study protocol; 
3. Contributed to writing the research ethics application to the University of Ontario Institute 
of Technology; 
4. Assisted with recruitment for the cross-sectional study; 
5. Recruited participants for the qualityive study;  
6. Assisted with the cleaning and validation of the data;  
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7. Moderated the semi-structured interviews for the qualitative study;  
8. Conducted the analysis of the association between food insecurity and psychological 
distress; 
9. Conducted the qualitative analysis;  
10. Finally, I am the primary author and lead writer of all the papers presented in this thesis. 
1.3 BACKGROUND 
The purpose of this section is to: 1) provide a conceptual understanding of psychological 
distress and food insecurity; 2) describe a valid and reliable tool used to measure food insecurity in 
university students; 3) identify and assess existing literature on food insecurity and psychological 
distress in this population; 4) describe the associations between food insecurity and psychological 
distress reported in previous studies; and 5) identify knowledge gaps.  
1.3.1 What is psychological distress? 
Psychological distress is a term used to describe general mental discomfort, including a 
range of troubling or negative feelings such as symptoms of depression, anxiety, and 
psychological stress (Drapeau, Marchand, & Beaulieu-Prévost, 2012; Marchand, Drapeau, & 
Beaulieu-Prévost, 2012). Psychological distress is associated with poor mental health, and can 
include a range of behaviours and feelings known to impair or hinder day-to-day functioning, 
including problems coping with mental or emotional stressors (Drapeau et al., 2012). 
Psychological distress is a substantial problem for students and universities (Bayram & Bilgel, 
2008; Ibrahim, Kelly, Adams, & Glazebrook, 2013; Lageborn, Ljung, Vaez, & Dahlin, 2017; 
Storrie, Ahern, & Tuckett, 2010). The National College Health Assessment (American College 
Health Association [ACHA], 2016) suggests that the annual prevalence of self-reported 
depression, anxiety and stress is high among university students. In 2016, 46.1% of university 
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students in Canada reported at least one episode of disabling depression (“feeling so depressed it 
was difficult to function”) and 65.5% reported “overwhelming anxiety” in the last 12 months 
(ACHA, 2016). Further,  60.8% of students reported “above-average” or “tremendous stress” in 
the last 12 months (ACHA, 2016).  
The Centre for Addiction and Mental Health reports that one-third of grade seven to twelve 
students in Ontario report moderate to serious psychological distress (Boak, Hamilton,  
Adlaf, Henderson, & Mann, 2016). The prevalence and severity of psychological distress increases 
with grade, significantly rising in secondary school. This is concerning, because the 
academic, social and financial stressors of university may trigger the development of mental 
health conditions in high-risk students (Harding et al., 2015; Kwan, Arbour-Nicitopoulos, Duku, 
& Faulkner, 2016; Roberts et al., 2000). Research conducted with university students suggests that 
psychological distress is also associated with poor academic performance, low retention, early 
dropout from university and risky behaviours, including binge drinking and substance use, 
antisocial behaviour, and suicide (Deasy, Coughlan, Pironom, Jourdan, & Mannix-McNamara, 
2014; DeRoma, Leach, & Leverett, 2009; Verger et al., 2009). Therefore, the impact of 
psychological distress is significant for university students, and prior research suggests that there 
may be an association between food insecurity and psychological distress in this population 
(Bruening, Brennhofer, van Woerden, Todd, & Laska, 2016).  
1.3.2 What is food insecurity? 
Food insecurity is the inability to acquire or consume an adequate diet quality or sufficient 
quantity of food in socially acceptable ways, or the uncertainty that one will be able to do so (Food 
and Agriculture Organization of the United Nations [FAO], 1996; Proof, 2018). Food insecurity is 
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a product of material deprivation; therefore, prior research that investigated food insecurity has 
primarily focused on low-income populations (Health Canada, 2012; Statistics Canada, 2015).  
Food insecurity is experienced along a gradient and can be classified as marginal, moderate 
or severe (Proof, 2018). Individuals who face marginal to moderate food insecurity experience 
challenges related to food access, including lack of choice over food options, or compromise on 
the quality or quantity of food consumed due to financial constraints (Proof, 2018; Statistics 
Canada, 2015). Individuals who face severe food insecurity skip meals, have reduced food intake, 
develop disordered eating behaviours, or go days without eating (Proof, 2018; Statistics Canada, 
2015). Food insecurity can be transitory or chronic. Transitory food insecurity is experienced as 
inadequate access to food over a short period. It is described as “a sudden drop in the ability to 
produce or access enough food to maintain good nutritional status” and can occur due to various 
reasons, including, but not limited to, exhausting monthly allowances (FAO, 2008). The literature 
suggests that university students are susceptible to experiencing transitory food insecurity due to 
unanticipated and frequent expenses associated with higher education. These expenses include 
mandatory tuition fees, living expenses, transportation expenses, and extracurricular costs (such as 
student clubs or social events) (Hughes, Serebryanikova, Donaldson, & Leveritt, 2011). In this 
population, non-discretionary expenses can, on occasion, take precedence over food-related 
expenses (Hughes et al., 2011). Food-related expenses can be discretionary; that is, a more flexible 
component of the budget, and as a result, university students tend to have less money to spend on 
food (Farahbakhsh et al., 2015; Hughes et al., 2011). Conversely, chronic food insecurity is 
experienced over a longer period. Chronic food insecurity is often a result of persistent poverty, 
which can manifest itself through restricted financial resources, precarious employment, and lack 
of savings (FAO, 2008).  
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1.3.3 Food insecurity: Conceptual framework and models 
Radimer, Olson, Greene, Campbell & Habicht (1992) developed a conceptual framework 
to describe the experience of food insecurity through four intersecting dimensions: quantitative, 
qualitative, psychological, and social. In this framework, quantitative food insecurity occurs when 
individuals and households experience insufficient food intake or food supply, and qualitative food 
insecurity occurs when the food intake is of poor nutritional value or quality (Tarasuk, 2001). 
Psychological food insecurity is described as the anxiety and worry that might accompany 
compromised food choices, including difficulty accessing  nutritious and culturally appropriate 
food through normal food distribution channels (Tarasuk, 2001). Finally, social food insecurity is 
described through the development of disordered eating patterns and food acquisition behaviours 
that digress from social norms (including, but not limited to, accessing the services of a food bank) 
(Radimer et al., 1992; Tarasuk, 2001). The four dimensions of food insecurity described in this 
conceptual framework can occur together. Prior research suggests that individuals who experience 
food insecurity are vulnerable to adverse health outcomes, social exclusion, shame, and alienation 
(Dietitians of Canada, 2016; Meldrum & Willows, 2006; Pickett, Michaelson, & Davison, 2015; 
Radimer et al., 1992; Tarasuk, 2001; Tarasuk, Mitchell, Mclaren, & McIntyre, 2013). 
Alaimo’s conceptual model (2005) describes food insecurity as a multifaceted construct. 
The model identifies lack of education and precarious employment as potential risk factors for 
food insecurity; and employment, food assistance programs, and social support as formal and 
informal coping strategies. Moreover, poor nutritional status, hunger, and disordered eating are 
described as potential short and long-term health outcomes of transitory or chronic food insecurity. 
In this model, the limited presence of financial resources, lack of control over food choice and 
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uncertainty about food availability is said to increase the risk of impaired physical and 
psychological health and reduced capacity for work or academic programs.  
Alaimo’s model (2005) was adapted by Gaines, Robb, Knol, & Sickler (2014) in response 
to emerging research recognizing postsecondary students as a unique population vulnerable to 
food insecurity. Although Alaimo’s original model reaffirms the aforementioned characteristics as 
risk factors, the adapted conceptual model is meaningful because it suggests potential differences 
in the experience of food insecurity between the general population and in university students. The 
adapted model identifies student-specific characteristics such as limited income, increased cost of 
tuition and housing, reliance on credit cards and loans, ineligibility for federal food assistance 
programs and challenges related to financial and food management skills as risk factors for food 
insecurity. These factors are particularly important when exploring food insecurity in university 
students and the qualitative study may provide empirical evidence to support or refute the model.  
1.3.4 Measuring Food Insecurity  
My review of the literature suggests that the United States Department of Agriculture’s 
Household Food Security Survey Module (USDA-HFSSM) is the most commonly used 
assessment tool to quantitatively measure food insecurity (Bickel, Nord, Price, Hamilton, & Cook, 
2000). Other methods to measure food insecurity include individual dietary intake assessments 
such as 24-hour recall and food frequency questionnaires. However, the HFSSM tool was the most 
appropriate for my cross-sectional study. The USDA-HFSSM was developed to evaluate financial 
insufficiency and offers several versions of the assessment (designed for children, adults and 
households) including a shortened 6-item measure (Bickel et al., 2000; Gulliford, Mahabir, & 
Rocke, 2004). The USDA-HFSSM questionnaire is available in three valid and reliable versions: 
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18, 10 or 6-item (Bickel et al., 2000; Gulliford et al., 2004; United States Department of 
Agriculture [USDA] 2012). 
All versions of the USDA-HFSSM are commonly used in university student populations 
(Bruening et al., 2016; Entz, Slater, & Aurelie Desmarais, 2017; Gulliford et al., 2004; Hughes, 
2011; Pia Chaparro, Zaghloul, Holck, & Dobbs, 2009; Silverthorn, 2016). Compared to its 18-item 
and 10-item counterparts, the 6-item version identifies food-insecure households (with a single 
question) with high specificity (93%) and sensitivity (93.4%) (Bickel et al., 2000). The 6-item 
version questionnaire is scored by summing the total of affirmative responses to each of the six 
questions.  Total scores are categorized into decreasing levels of food security status in the past 
year: high food security, marginal/moderate and severe food insecurity (Table 1). 
Table 1. Food Security Status and Category Descriptions (Bickel et al., 2000). 
 
Food Security Status Food Security Category Description 
Food Secure High food security No affirmative responses. No 
reported indication of food 
access issues or limitations. 
Food Insecure Marginal food insecurity One affirmative response. 
Suggests anxiety over food 
sufficiency or shortage of food. 
Moderate food insecurity Two to four affirmative 
responses. Suggests 
compromises in food 
quality/quantity 
Severe food insecurity Five- to six affirmative 
responses. Suggests 
compromises in food 
quality/quantity, reduced food 
intake, and disruptions to eating 
patterns.  
 
1.3.5 Food insecurity in university students  
Food insecurity in university students is an emerging area of research (Bruening, Argo, 
Payne-Sturges, & Laska, 2017). The currently available literature is cross-sectional in design, and 
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suggests that the twelve-month period prevalence of food insecurity in university students varies 
between 14 and 59% (Booth & Anderson, 2016; Bruening et al., 2017; Bruening et al., 2016; 
Cady, 2014; Entz et al., 2017; Farahbakhsh, 2015; Gallegos, Ramsey, & Ong, 2013; Hughes et al., 
2011; Meal Exchange, 2016; Micevski, Thornton, & Brockington, 2013; Morris, Smith, Davis, & 
Null, 2016; Munro, Quayle, Simpson, & Barnsley, 2013; Olauson, Engler-Striner, Vatanparast, & 
Hanoski, 2017; Patton-López, López-Cevallos, Cancel-Tirado, & Vazquez, 2014; Pia Chaparro et 
al., 2009; Silverthorn, 2016). In Canada, only three cross-sectional studies have utilized a 
validated and reliable tool to measure food insecurity in university students. The findings from 
these studies suggest that the twelve-month period prevalence of food insecurity ranges between 
30 and 39% (Entz et al., 2017; Olauson et al., 2017; Silverthorn, 2016). Although prior research 
identifies limited financial resources and the growing cost of postsecondary education as major 
contributors of student food insecurity, little is known about the association between food 
insecurity and psychological distress in this population. 
1.3.6 Food insecurity and psychological distress 
In the general population, multiple studies have linked food insecurity and hunger to 
psychological distress, and have suggested that this association may be bidirectional (Davison, 
Marshall-Fabien, & Tecson, 2015; Jessiman-Perreault & McIntyre, 2017; Maynard, Perlman, & 
Kirkpatrick, 2017; McIntyre, Williams, Lavorato, & Patten, 2013; McIntyre, Wu, Kwok, & Patten, 
2017; Muldoon, Duff, Fielden, & Anema, 2013). The literature suggests that food insecurity 
contributes to psychological distress through nutritional deficiencies or physiological responses to 
the stress and anxiety of managing limited resources to access adequate food. Conversely, 
psychological distress could also contribute to food insecurity through lack of energy to prepare 
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and consume a nutritious diet, as well as fatigue, loss of interest in food and impairment in 
decision-making (Davison et al., 2012; Tarasuk, Mitchell, McLaren, & McIntyre, 2013).  
Although limited, the existing literature suggests that there may be an association between 
food insecurity and psychological distress in university students. One cross-sectional study 
conducted at Arizona State University (participation rate = 41.5%) reported a strong association 
between food insecurity and self-reported depression (Bruening et al., 2016). All first-year 
students living in two residence halls at the university were eligible to participate. In this sample, 
food insecurity was associated with high levels of depression in the past twelve months [OR= 
2.97; 95% CI 1.58-5.60] (Bruening et al., 2016). Two other cross-sectional studies investigated the 
association between food insecurity and mental health; however, the internal validity of those two 
studies is questionable. Specifically, the studies conducted at the University of Manitoba and 
another conducted among Historically Black College or University (HBCU) students did not use 
validated and reliable measurement tools (Entz et al., 2017; Lin et al., 2013). Nevertheless, both 
studies found a strong association between food insecurity and poor mental health. Entz et al., 
(2017) reported a strong association between food insecurity and self-reported poor-to-fair mental 
health [OR= 2.9, p>.05]; in Entz et al., (2017), mental health was measured using a single item, 
which may have led to non-differential misclassification of respondents’ mental health status. 
Further, Lin et al. (2013), found that food insecure female university students were more likely to 
report lower self-esteem beliefs (low self-esteem was used as a marker for psychological distress) 
(F= 6.28, p<0.05). However, Lin et al (2013) did not use a valid and reliable tool to measure food 
insecurity. Instead, participants were asked the following question, “In the last month, have you 
experienced problems with food insecurity?” and dichotomized into “food insecure” or “food 
secure” based on their yes/no response. This is problematic, because it is difficult to determine 
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whether participants were familiar with the definition of food insecurity; this introduces the 
possibility of misclassification. Moreover, it is challenging to determine whether this 
misclassification was differential or non-differential. The existing studies help formulate 
hypotheses about the association between food insecurity and psychological distress and suggest 
key starting points for further investigation in university students.   
I found no qualitative studies that explored university students’ experiences of food 
insecurity and psychological distress. In order to increase understandings of the relationship 
between food insecurity and psychological distress in this population, it is important to use 
qualitative methods to better understand students’ day-to-day lives and lived experiences. It was 
anticipated that the qualitative findings combined with the epidemiological results, would 
complement each other and provide an introductory understanding of the burden and experience of 
food insecurity and psychological distress in this population.  
1.4 METHODOLOGICAL APPROACH 
My research is situated within the epistemological realm of pragmatism, in which the 
emphasis is placed on what is useful to the researcher. Pragmatism is a philosophy rooted in 
practicality, and researchers who subscribe to a pragmatic approach to inquiry affirm that 
phenomena are best explored and understood by their practical uses. Therefore, we are not bound 
by purely quantitative approaches (based on a philosophy of [post]positivism) or purely qualitative 
approaches (based on a philosophy of interpretivism or constructivism) (Cameron, 2011; Johnson 
& Onwuegbuzie, 2004; Maxcy, 2003). 
In research, a pragmatic paradigm can bring about the use of varying methods to focus on 
‘what works’ to best answer the research questions (Morris & Burkett, 2011; Tashakkori & 
Teddlie 2003). Therefore, it was both practical and desirable for me to use both quantitative and 
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qualitative research in order to provide meaningful answers to my research question(s) and 
generate useful knowledge to understand the etiology of psychological distress (Creswell, 2013; 
Creswell, Plano Clark, Gutman, & Hanson, 2003; Greene, 2008; Rocco et al., 2003; Tashakkori & 
Creswell, 2007).  
1.5 OBJECTIVES 
The general objective of my research was to measure and understand the association 
between food insecurity and psychological distress among undergraduate university students 
enrolled in the Faculty of Health Sciences (FHS) and Faculty of Education (FEd) at UOIT. My 
thesis includes three manuscripts presenting results from the pilot study, the cross-sectional study 
and the qualitative study.  
My epidemiological studies had three objectives. 
1. To determine the feasibility of conducting a cross-sectional study of the factors associated 
with psychological distress in undergraduate university students enrolled at UOIT.  
2. To measure the twelve-month period prevalence of food insecurity in undergraduate 
university students in the Faculty of Health Sciences and Faculty of Education at UOIT.  
3. To measure the association between food insecurity and psychological distress (symptoms 
of depression, anxiety and stress) in the same population.  
- I hypothesized that food insecurity is associated with psychological distress.  
My qualitative study had three objectives. 
1. To understand how undergraduate university students in the Faculty of Health Sciences 
and Faculty of Education experience food insecurity and related psychological distress. 
2. To explore their perceptions of food insecurity with an emphasis on their mental health. 
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3. To understand strategies used by students in this population to cope with food insecurity 
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Exploring the prevalence of depression, anxiety and stress symptoms in university students: 
A pilot study. 
Hattangadi, N.,1 Reynolds, A.,1 Short, M.,1 Fynn-Sackey, N.,1 Smith, K.,1 Smye, V.,2 Weaver, R.,3 
Secord, P.,4 Malachowski, C.,5 Papaconstantinou, E.,1 Carroll, L.,6 Frederick, T.,7  Vogel, E.,1  
Laffier, J.,8  Côté, P.1 
1Faculty of Health Sciences, University of Ontario Institute of Technology, Oshawa, Canada; 
2School of Nursing, Western University, London, Canada; 3School of Health Professions, Rowan 
University, New Jersey, United States of America; 4Canadian Mental Health Association Durham, 
Oshawa, Canada; 5School of Public Health and Health Systems, University of Waterloo, 
Kitchener, Canada; 6School of Public Health, University of Alberta, Edmonton, Canada; 7Faculty 
of Social Science and Humanities, University of Ontario Institute of Technology, Oshawa, 
Canada; 8Faculty of Education, University of Ontario Institute of Technology, Oshawa, Canada.  
2.1 ABSTRACT 
We aimed to test the feasibility of conducting a cross-sectional survey of mental health and 
associated lifestyle factors in undergraduate students. Our online survey included validated 
instruments to measure depression, anxiety and stress symptoms and modifiable lifestyle factors. 
We requested feedback about the length, clarity, and content of the survey. Participants included 
137 students enrolled in the Faculty of Health Sciences at the University of Ontario Institute of 
Technology in March, 2017. The participation rate was 80%. The average time of completion was 
15:35 (SD=4:27) minutes. Students rated the length and clarity of the survey as adequate. Students 
reported moderate to severe symptoms of: depression (37%), anxiety (45%), and stress (30%) for 
the previous week. We collected complete data on sleep quality, substance use, pain, and food 
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insecurity. Therefore, it is feasible to conduct an internally valid survey of mental health and 
wellness in undergraduate students.  
























Mental health is a growing public health problem in university students (Ibrahim, Kelly, 
Adams, & Glazebrook, 2013; Storrie, Ahern, & Tuckett, 2010). In Canada, the prevalence of 
disabling depression among university students increased from 37.5% in 2013 to 44.4% in 2016, 
and the prevalence of overwhelming anxiety grew from 56.5% in 2013 to 64.5% in 2016 
(American College Health Association [ACHA], 2013, 2016).  In 2016, 59.6% of students reported 
“feeling hopeless”, 13.0% experienced suicidal ideation, 8.7% reported self-harm, and 2.1% 
reported to have attempted suicide (ACHA, 2016). 
Little is known about the etiology of mental health problems in university students; 
however, cross-sectional studies suggest that they are associated with substance use, poor sleep 
quality, food insecurity, spinal pain, and physical inactivity (Bruening, Brennhofer, van Woerden, 
Todd, & Laska, 2016; Harbour, Behrens, Kim, & Kitchens, 2008; Hershner & Chervin, 2014; 
Keith, Hart, McNeil, Silver, & Goodwim, 2015; Kennedy, Kassab, Gilkey, Linnel, & Morris, 
2008; Robertson, Kumbhare, Nolet, Srbely, & Newton, 2017; Samaranayake, Arroll, & Fernando, 
2014; Zullig & Divin, 2012). The impact of poor mental health in university students is 
significant; it is associated with low grade point averages, poor academic performance,  low 
retention, early drop-out from university, antisocial behaviours, substance use and suicide 
(Cranford, Eisenberg, & Serras, 2009; DeBerard, Scott, Spielmans, & Julka, 2004; Hysenbegasi, 
Hass, & Rowland, 2005; Keith et al., 2015; Kwan, Arbour-Nicitopoulos, Duku, & Faulkner, 2016; 
Zullig & Divin, 2012).  
Studying mental health in university students can be challenging. This is partly due to 
personal, cultural and public stigma associated with mental health that may prevent students from 
participating (Eisenberg, Downs, Golberstein, & Zivin, 2009; Eisenberg, Hunt, Speer, & Zivin, 
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2011). Previous studies demonstrate low response rates of between 11-28% (Kwan et al., 2016; 
Lovell, Nash, Sharman, & Lane, 2015). Our objective was to test the feasibility of recruitment and 
to collect valid and reliable mental health and wellness data in a sample of undergraduate students 
enrolled in the Faculty of Health Sciences. We aimed to determine participation rate, time to 
complete, clarity, length, missing data, and suggestions for strengthening the survey instrument. 
2.3 METHODS 
2.3.1 Study design and source population 
We conducted a pilot cross-sectional study of undergraduate students enrolled at the 
University of Ontario Institute of Technology (UOIT) in March 2017. UOIT is a publically funded 
research university located in Oshawa, Ontario. In 2016, the university included 9,405 students 
enrolled in seven faculties with a highly diverse student population: 46.6% of students are visible 
minorities, 82% are between the ages of 18-24, 59.1% are female (2.3% non-binary) and 46.3% 
are first-generation university students (parent(s) or guardian(s) did not attend or successfully 
complete post-secondary studies) (Office of Institutional Research and Analysis [OIRA], 2017).   
Our pilot study included undergraduate students enrolled in the Faculty of Health Sciences. 
Twenty percent (1963 students) of the university’s student population was enrolled in the Faculty 
of Health Sciences (OIRA, 2017). The faculty includes the following programs and 
specializations: Allied Health Sciences, Health Science (Human Health Science and Public 
Health), Kinesiology (Exercise Science, Health and Wellness, and Rehabilitation), Nursing, 
Medical Laboratory Science, and Fitness and Health Promotion.  
2.3.2 Study sample 
To be included, students had to be at least 18-years-old and enrolled in the Faculty of 
Health Sciences. We recruited participants from three classes in Nursing (third year class), 
	  	  
19  
Kinesiology (third year class), and Health Science (first year class) programs over a one week 
period (March 23rd, 24th and 29th, 2017).  
2.3.3 The Mental Health and Wellness Questionnaire  
We developed an online survey questionnaire, after reviewing the pertinent literature and 
in consultation with subject-matter experts at the University. We designed the survey instrument to 
measure the presence of symptoms of depression, anxiety, and stress, and the impact on function, 
and modifiable lifestyle factors (Lovibond & Lovibond, 1995; World Health Organization [WHO], 
2017). Our questionnaire included valid and reliable questions and instruments to measure sleep 
quality, physical activity, substance use, food insecurity, spinal pain, and socio-demographic 
variables (Backhaus, Junghanns, Broocks, Riemann, & Hohagen, 2002; Bickel, Nord, Price, 
Hamilton, & Cook, 2000; Buysse, Reynolds, Monk, Berman, & Kupfer 1989; Childs, Piva, & 
Fritz, 2005; Craig et al., 2003; Gallasch & Alexandre, 2007; Grandner, Kripke, Yoon, & 
Youngstedt, 2006; Gryczynski et al., 2015; Gulliford, Mahabir, & Rocke, 2004; Humeniuk & Ali, 
2006; Lee, Macfarlane, Lam, & Stewart, 2011; Statistics Canada, 2016). 
Symptoms of depression, anxiety and stress 
We selected the Depression Anxiety Stress Scales -21 item (DASS-21) to measure 
symptoms of depression, anxiety, and stress in the past week (Lovibond & Lovibond, 1995). The 
DASS-21 is a self-administered scale designed for nonclinical populations, and includes three 
subscales (symptoms of depression/DASS-D, anxiety/DASS-A and stress/ DASS-S). Each 
subscale contains seven items each, scored from ‘0’ (Does not apply to me) to ‘3’ (Applied to me 
very much or most of the time), for a total score of 21. The total score is multiplied by two to fit 
the original scoring developed for the DASS-42. The DASS-21 has adequate psychometric 
properties and has been validated and used in a range of cultures and age groups, including 
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university students (Henry & Crawford, 2005; Mahmoud, Lynne, & Staten, 2010; Norton, 2007; 
Sinclair et al., 2012).  
Impact of symptoms of depression, anxiety and stress on function 
We used four questions from the ‘functioning’ section of the World Health Organization’s 
(2017) Model Disability Survey to measure the impact of symptoms of depression, anxiety and 
stress and ability to cope with problems in daily life (questions I4024m, I4025, I4030, and I4031). 
The Model Disability Survey was developed to standardize the measurement of health and 
disability across cultures, providing insight into challenges that may arise due to the environment 
in which one is living, or, because of the attitudes or behaviours of people around them. Response 
options to these questions are offered through a Likert scale ranging from ‘1’ (no problem) to ‘5’ 
(extreme problem). These questions have adequate reliability (WHO, 2017).  
Sleep quality 
The Pittsburgh Sleep Quality Index (PSQI) was used to measure overall sleep quality. The 
PSQI provides a standardized, reliable and valid measure of sleep quality that distinguishes 
between ‘good’ and ‘poor’ sleepers (Backhaus et al., 2002; Buysse et al., 1989). Overall sleep 
quality is assessed through measuring a variety of associated factors such as sleep duration, sleep 
efficiency, subjective sleep quality, sleep latency, sleep medication, sleep disturbances and 
daytime dysfunctions. The scale contains 19-self-rated items grouped into seven component 
scores, with each weighted on a ‘0’ to ‘3’ scale. The total sleep score is the sum of the seven 
component scores (ranging from 0 to 21). A total score < 5 is associated with good sleep quality, 
while a total score ≥ 5 is associated with poor sleep quality. The PSQI demonstrates adequate 
psychometric properties and is valid and reliable in adults (Backhaus et al., 2002; Grandner et al. 




We used the seven-item version of the International Physical Activity Questionnaires 
(IPAQ) to collect information on time spent: 1) walking; 2) vigorous-intensity activity; 3) 
moderate-intensity activity and 4) sedentary activity in the past 7 days (Lee et al., 2011). The 
IPAQ total score is calculated through Metabolic Equivalent of Task (MET)-min per week (a 
product of the MET level, minutes of activity, and events per week), and classified as low, 
moderate, and high. The moderate category includes individuals who engage in vigorous activity 
(minimum 20 minutes per day) for three or more days. Similarly, the high category includes 
individuals who spend a minimum of three days engaging in vigorous-intensity activity, while 
accumulating at least 1500 MET-minutes/week. The IPAQ shows broad variation in cross-cultural 
validity and reliability in adults; therefore, we aimed to test the tool in our population (Craig et al., 
2003; Lee et al., 2011). 
Substance use 
We selected the WHO’s Alcohol, Smoking and Substance Involvement Screening Test 
(ASSIST) screening questionnaire to measure the use of psychoactive substances (Humeniuk & 
Ali, 2006). The ASSIST questionnaire consists of eight items including tobacco, alcohol, cannabis, 
cocaine, amphetamine-type stimulants, inhalants, sedatives, hallucinogens, opioids and ‘other 
drugs’.  The ASSIST measures substance use in an individual’s lifetime and past three months. It 
is cross-culturally validated, reliable and useful to classify individuals in three categories: 1) low 
risk substance user or abstainers; 2) those whose patterns of substance use put them at risk, or 
already had or were at risk of developing problems related to their use; and 3) those who were 





We measured food insecurity using the six-item Household Food Security Scale Module 
(HFSSM) (Bickel et al., 2000). The HFSSM, and variations of it, are most commonly used when 
measuring food security status among university student populations across a range of cultural 
groups (Bruening et al., 2016; Hughes, Serebryanikova, Donaldson, & Leveritt, 2011; Pia 
Chaparro, Zaghloul, Holck, & Dobbs, 2009). The tool uses a prevalence period of the last 12 
months, and has been shown to approximate closely the three main categories of food security 
status: ‘food secure’, ‘food insecure without hunger’, and ‘food insecure with hunger’. 
Respondents are classified into a food security status based on the sum score that is calculated by 
the total number of affirmative responses. A sum score between ‘0’ to ‘1’ suggests high food 
security (‘food secure’),  2 to 4 suggests low food security (‘moderate food insecurity’), and 5 to 6 
suggests very low food security (‘severe food insecurity’). The six-item HFSSM has adequate 
psychometric properties (Gulliford et al., 2004). 
Spinal pain 
We provided a mannequin diagram to identify the neck and low back region. We used the 
numeric pain rating scale (NRS) to measure back and neck pain intensity. The NRS is an 11 point 
scale and segmented version of the visual analog scale, in which a respondent selects a whole 
number (0 to 10 integers) that best reflects the intensity of their pain (Childs et al., 2005). The 
numbers are arranged in a horizontal line with ‘0’ representing no pain and ‘10’ representing worst 
pain imaginable. Respondents report average pain intensity over the past seven days, once for low 
back pain and again for neck pain. The NRS has been tested in a variety of cultural groups with 
high test-retest reliability, acceptable construct validity (strongly correlated to Visual Analogue 




Socio-demographic information was collected through questions drawn from Statistics 
Canada (2016). Information included: age, gender, program of study, year of study, diagnosed 
underlying medical conditions, marital status, number of dependents, academic average, annual 
personal and household income, hours of work per week, living arrangement, commute time, 
citizenship, parents’ marital status and parents’ employment status. 
Comorbidities 
Information regarding comorbidities was assessed using a list of 26 items inquiring about 
chronic health conditions included in Ontario Common Assessment of Needs and the Canadian 
Community Health Survey (Ontario Common Assessment of Need [OCAN], 2017; Statistics 
Canada, 2015). Medically diagnosed conditions include allergies, anxiety, arthritis, asthma, 
attention disorder/learning disability, eating disorder, hypertension, intestinal or stomach ulcers, 
migraine headaches, mood disorder, scoliosis, and sexually transmitted infections.  
Feasibility of administering the questionnaire 
We added four questions to assess the ease of administration of the questionnaire.  The first 
question inquired about the length of the questionnaire. Students were asked to rate the length of 
the questionnaire on a 10 point numerical rating scale with ‘0’ indicating that the questionnaire 
was “too short” and ‘10’ indicating “too long”.  We also asked students to rate the clarity of the 
questionnaire, in which ‘0’ indicated that the questionnaire was “unclear” and ‘10’ indicated that it 
was “clear.” The third question asked students for open-ended feedback regarding the constructs 
addressed in our questionnaire. The fourth question asked students for general comments on 




2.3.4 Recruitment and data collection 
We administered the pilot survey in three undergraduate classes.  Students were informed 
of the study prior to attending class on the designated survey date and were given the opportunity 
to review the informed consent form. At the beginning of each class, the research team introduced 
the study with a short presentation. Students who were interested in participating were instructed 
to access a link to the consent form and questionnaire, using their student access login. Students 
who chose not to participate were asked to remain seated. This was done to minimize the risk of 
identifying students who did not wish to participate. The study was approved by the UOIT 
Research Ethics Board (REB#14310).  
2.3.5 Analysis 
We analysed the data using SPSS 24.0 (IBM SPSS Statistics, 2016). Descriptive statistics 
were computed to describe the distribution of all the variables. We used NVivo version 11 to 
conduct content analysis of student responses to open-ended questions in the feedback portion of 
the questionnaire (NVivo qualitative data analysis, 2016). Feedback content was analysed by 
categorizing responses into themes based on descriptive similarities and differences. Content 
analysis was conducted to make sense of the feedback collected, in order to highlight key 
messages retrieved from students (Elo & Kyngas, 2008). 
2.4 RESULTS 
2.4.1 Sample characteristics 
172 students were eligible for the study and 137 participated (80%). The participation rates 
across the three classes were 85% (in Health Science), 82% (in Nursing), and 72% (in 
Kinesiology). Seventy-five percent of our sample were female. The mean age was 22 years 
(SD=3.41). Thirty-six percent of the sample were nursing students, 33% kinesiology students and 
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14% health science students. Most of our sample were first- and third-year students (52%). With 
respect to income, over 75% of our students reported an annual personal income under $10,000, 
and 50% reported working 1 to 19 hours/week. Two-thirds of the students reported an academic 
average of 70-85% in the previous academic year. 
2.4.2 Feasibility 
On average, it took 15:35 minutes (SD=4:27) to complete the questionnaire. The mean 
rating of the length of the survey was 6.5/10 (SD=1.9) suggesting that students were satisfied with 
the length of the questionnaire. The mean clarity rating was 8.4/10 (SD=2.20) suggesting that 
students were satisfied with the clarity of the questions.   
2.4.3 Symptoms of depression, anxiety and stress  
Overall, 50.0% (95% CI: 41.6-58.4) of participants experienced symptoms of depression in 
the past week. Similarly, 62.0% (95% CI: 53.9-70.1) experienced symptoms of anxiety and 42.0% 
(95% CI: 33.7-50.3) experienced symptoms of stress (Table 1).  In the past week, 37.0% (95% CI: 
28.9-45.1) of participants experienced moderate-extremely severe depressive symptoms, 45.5% 
(95% CI: 36.7-53.3) experienced moderate-extremely severe symptoms of anxiety, and 30.0% 
(95% CI: 23.3-37.7) experienced moderate-extremely severe stress-like symptoms (Table 1).  
2.4.4 Sleep quality 
Eighty percent (95% CI: 73.3-86.7) of participants experienced poor sleep quality in the 
past week. On average, participants spent 8.05 hours (95% CI: 7.57-8.52) in bed; however, 34.0% 
(95% CI: 26.0-41.9) reported experiencing 6-7 hours of actual sleep and 28.0% (95% CI: 20.5-
35.6) reported experiencing 5-6 hours of actual sleep. Most participants (60.0%; 95% CI: 51.8- 
68.2) required between 16-60 minutes to fall asleep. 
2.4.5 Substance use 
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Alcohol (76.9%; 95% CI: 72.9-86.4) and marijuana (51.1%; 95% CI: 42.7-59.5) were the most 
commonly used substances in the participants’ lifetime (Table 2).  Similarly, alcohol (71.5%; 95% 
CI: 63.9-79.1) and marijuana (32.1%; 95% CI: 24.3-39.9) were the most commonly used 
substances in the past three months.  Finally, 7.3% (95% CI: 2.9-11.7) and 5.8% (95% CI: 1.9- 
9.7) of participants reported to have used sedatives and hallucinogens respectively during their 
lifetime.  
2.4.6 Food insecurity 
Our data suggest that 23.0% (95% CI: 16.0-30.1) of participants experienced either low 
food security or very low food security in the past 12 months. Low and very low food security can 
include behaviours ranging from compromising on the quality or quantity of food, cutting the size 
of meals, and skipping meals. Specifically, 25.0% (95% CI: 17.8-32.3) of participants reported 
being unable to afford balanced meals, 10.0% (95% CI: 5.0-15.0) have cut the size of meals, and 
13.0% (95% CI: 7.4-18.6) have been hungry but unable to eat due to financial constraints.  
2.4.7 Spinal pain 
In the past week, 70% (95% CI: 62.3-77.7) of participants reported to have experienced 
low back pain and 68% (95% CI: 60.2-75.8) reported neck pain. Participants with low back pain 
reported a mean pain intensity of 3.8/10 (95% CI: 3.4-4.2).  Similarly, those with neck pain 
reported a mean intensity of 3.7/10 (95% CI: 3.3-4.2) 
2.4.8 Comorbidities 
Fifty-eight percent (95% CI: 49.7-66.3) of participants reported a medical diagnosis (Table 
3). Of these, 23% (95% CI: 15.9-30.1) reported between two and four diagnosed conditions, and 
2.0% (95% CI:-0.3-4.3) of students had five diagnosed conditions. The most common 
comorbidities were allergies, asthma and anxiety (Table 3).  
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2.5.9 Physical activity 
Most data on physical activity was of poor quality, which prevented the computation of 
descriptive statistics. Feedback from the participants suggested that the wording of the IPAQ was 
very ambiguous, thereby contributing to the poor data that was reported. Specifically, the structure 
of the questions was problematic for participants. Participants indicated that the IPAQ items 
lacked consistency and clarity, requesting both daily and weekly estimates of physical activity to 
be reported.  
We were nevertheless able to analyse responses from one question: “During the last 7 days, 
on how many days did you walk for at least 10 minutes at a time?” Most participants (95.0%; 95% 
CI: 91.4-98.7) reported that they perform at least 10 minutes of walking on any day of the week.  
2.4.10 Feedback and revisions for Cross-Sectional Study 
Overall, respondents were satisfied with the study. Students’ feedback included comments 
such as: “The questionnaire is very detailed and clear”, “Great job”, and “Good variety of 
questions.”  Respondents also provided suggestions regarding others areas of mental health and 
wellness, important to them, and not currently addressed in the survey.   
Content analysis generated three general themes: 1) academic performance/school-related 
stressors, 2) ability to cope, and 3) social support systems. Students primarily provided feedback 
regarding academic performance/school-related stressors. Students suggested that the burden of 
academic work is an important area of student mental health and wellness. Therefore, our 
questionnaire should include questions that address students’ academic life. Similarly, respondents 
stated that our questionnaire should inquire about coping strategies to recognize and capture a 
wide scope of students’ diverse approaches to coping. Finally, respondents identified social 
networks and interpersonal relationships as a significant area of student mental health and 
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wellness. Students indicated that the questionnaire should inquire about their capacities to build 
and maintain social relationships.  
2.5 DISCUSSION 
Our pilot study aimed to determine the feasibility of conducting a cross-sectional survey to 
assess the association between modifiable lifestyle factors and symptoms of depression, anxiety 
and stress in undergraduate university students. The results suggest that our recruitment and data 
collection methodologies are acceptable for in-class administration in university students. In our 
sample of students, participants completed the questionnaire within an average of 15 minutes. 
Therefore, it is suitable for the questionnaire to be administered during traditional face-to-face 
class time, with minimal disruption. The participation rates of eligible students in our three pilot 
administrations suggests that students are interested in the study. Moreover, students’ feedback 
demonstrates that students appreciated the opportunity to participate, and find that the 
questionnaire is easy to navigate, and that its length is appropriate. The open-ended feedback 
suggests that the questionnaire’s content resonated with students. Favorable feedback indicates 
that students are satisfied with the objectives of this study in that they consider these issues both 
timely and important. For follow-up studies, it may be relevant and useful to assess the feasibility 
of administering the questionnaire in a fully online learning environment, and to use qualitative 
approaches including individual interviews and focus group interviews with university students to 
explore and capture these issues. 
The Mental Health and Wellness study addresses an important gap in the literature by 
investigating the multidisciplinary nature of mental health and wellness in university students. The 
results of our study suggest the need for further research; our pilot study is the first in a series of 
investigations to better understand university student mental health and wellness. 
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2.5.1 Post-pilot modifications to questionnaire  
Based on feedback from participants and the pilot study results, we modified the questionnaire 
as described below: 
(1) The International Physical Activity Questionnaire (IPAQ) will be replaced with the 
Physical Activity and Sedentary Behaviour Questionnaire (PASB-Q). We encountered 
ambiguous data using the IPAQ to gather information on physical activity. The responses 
retrieved from this portion of the questionnaire did not match the format of the question, as 
many required respondents to include days, hours, and minutes spent running, walking and 
sitting. Moreover, students’ feedback described challenges in understanding the physical 
activity set of questions. Prior research has suggested that the IPAQ is not an accurate 
indicator of physical activity and has shown inconsistent results; this was borne out in our 
population as well (Lee et al., 2011). To rectify this, we will use the PASB-Q to measure 
physical activity and sedentary behaviour. The PASB-Q was developed by the Canadian 
Society for Exercise Physiology (CSEP) to measure the one-week prevalence of physical 
activity and sedentary behaviour in adults. The questionnaire measures sedentary 
behaviour, moderate activity and vigorous activity, and each of the seven items are scored 
based on self-report in minutes, hours, days, and frequencies. An early study suggests that 
the PASB-Q demonstrates adequate reliability and validity (Fowles, O'Brien, Wojcik, 
d'Entremont, & Shields, 2017).  
(2) Additional examples and street names of substances in the “amphetamine-type stimulants”, 
“sedatives and sleeping pills”, and “opioids” sections of the ASSIST tool will be included 
to ease comprehension of the substance use section. “Employment status of your 
[father/male] and [mother/female] guardian” questions will be altered to allow answers for 
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same sex and single parents. Both revisions are a response to feedback by coinvestigators 
and students.  
(3) We will remove the diagnosed conditions that had a very low prevalence rate in pilot study 
findings (<5%), and present the remaining list of conditions for the comorbidities question 
in alphabetical order to ease clarity. This will eliminate conditions not typically seen in this 
population (e.g. cancer) and allow students to navigate this question with greater ease. 
(4) Applicable items from the Student University Satisfaction Scale (SUSS) and the Social 
Provisions Scale (SPS) were selected and will be incorporated into the questionnaire 
(Bhamani & Hussain, 2012; Cutrona & Russell, 1987). These will be added in response to 
student feedback suggesting the inclusion of constructs that address student satisfaction 
with the university, and social support systems. Further, the SPS has adequate 
psychometric properties (Cutrona & Russell, 1987). 
2.5.2 Strengths 
First, our questionnaire was developed with the use of valid and reliable instruments to 
measure symptoms of depression, anxiety, and stress, food insecurity, substance use, and other 
modifiable lifestyle risk factors in this population. Second, the participation rates among class 
attendees were high (80%). Third, the completion time for the questionnaire was reasonable which 
suggests that it is feasible to administer the questionnaire in class with minimal disruption.  
2.5.3 Limitations  
Our recruitment strategy only recruited students who attended class. Although 399 students 
were enrolled in the three classes, 172 students attended classes (on the days that the survey was 
administered) and were eligible to participate in the pilot questionnaire. Because we did not have 
data on those who did not attend classes, we are unable to comment on the reasons for non-
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participation. Moreover, the results of our pilot study are not generalizable to a more diverse 
population of students. The purpose of our pilot study was not to produce generalizable results; 
rather, it was to understand the feasibility of conducting a cross-sectional study and obtain 
preliminary estimates of the prevalence of mental health symptoms and lifestyle factors. Finally, 
we are unable to comment on the level of physical activity on our pilot sample as we obtained 
unreliable data in the physical activity portion of our questionnaire. Therefore, it is likely that the 
physical activity questions in the pilot version of the questionnaire (retrieved from the IPAQ) are 
associated with measurement error. 
2.5.4 Conclusion 
Our pilot study suggest that it is feasible to administer an in-class questionnaire to study 
mental health and wellness among university students. Findings from the pilot study suggest that 
there is a concerning prevalence of symptoms of depression, anxiety and stress in this population. 
The survey also documented the prevalence of food insecurity, substance use, poor sleep quality, 
and spinal pain. In our next administration, we aim to obtain class rosters to secure demographic 
information on enrolled students, in order to assess differences between our sample and the overall 
population. This pilot study has informed changes to improve the clarity of the questionnaire, and 
preliminary results have suggested that continued investigation is necessary to understand the 
prevalence and association of symptoms of depression, anxiety and stress with various lifestyle 
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Table 1. One-week prevalence (95% CI) of symptoms of depression, anxiety, and stress. 
 Depression Anxiety Stress 
Normal 50.0% (41.6-58.3) 38.0% (29.9-46.1) 58.0% (49.7-66.3) 
Mild 13.0% (7.4-18.6) 16.5% (10.3-22.7) 12.0% (6.6-17.4) 
Moderate 26.0% (18.7-33.3) 17.5% (11.1-23.9) 19.0% (12.4-25.6) 
Severe 7.0% (2.7-11.3) 10.0% (5.0-15.0) 9.0% (4.2-13.8) 








































































Substance1 Lifetime use Past three month use 
Alcohol 79.6% (72.9-86.4) 71.5% (63.9-79.1) 
Marijuana 51.1% (42.7-59.5) 32.1% (24.3-39.9) 
Tobacco 37.2% (29.1-45.3) 15.3% (9.3-21.3) 
Amphetamine-type 
stimulants 
9.5% (4.6-14.4) 4.4% (0.9-7.8) 
Sedatives 7.3% (2.9-11.7) 2.2% (-0.3-4.7) 
Opioids 6.6% (2.4-10.8) 2.9% (0.1-5.7) 
Cocaine 4.4% (0.9-7.8) 1.5% (-0.5-3.5) 
Hallucinogens 5.8% (1.9-9.7) 0.7% (-0.7-2.1) 
	  	  
39  
Table 3. Lifetime prevalence (95% CI) of diagnosed medical conditions. 1 
Comorbidities Proportion 
Allergies 24.0% (18.7-33.3) 
Asthma 20.0% (13.3-26.7) 
Anxiety 17.0% (10.7-23.3) 
Scoliosis 10.0% (10.7-23.3) 
Mood disorder(s) 9.0% (4.2-13.8) 
Migraine headaches 7.0% (2.7-11.3) 
ADD/ADHD – learning disability 5.0% (1.4-8.7) 
 
1 No participant reported the following comorbidities: arthritis, bowel disorder(s), cancer, chronic 
bronchitis, emphysema, chronic obstructive pulmonary disorder (COPD), chronic fatigue 
syndrome, diabetes, eating disorder(s), fibromyalgia, heart disease, high blood pressure, intestinal 
or stomach ulcers, multiple chemical sensitivities, personality disorder(s), psychosis, sexually 
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A cross-sectional study of the prevalence of food insecurity and its association with 
psychological distress in undergraduate university students at the University of Ontario 
Institute of Technology. 
Hattangadi N,1 Vogel E,1 Carroll L,2 Côté P.1 
1Faculty of Health Sciences, University of Ontario Institute of Technology, Oshawa, Canada; 
2School of Public Health, University of Alberta, Edmonton, Canada. 
3.1 ABSTRACT 
Introduction: Food insecurity (defined as the inability to access an adequate diet quality or 
sufficient quantity of food due to financial constraints) and poor mental health are public health 
concerns in university students. The purpose of our study was to measure the twelve-month period 
prevalence of food insecurity and determine whether it is associated with psychological distress in 
undergraduate university students.  
Methods: We conducted a cross-sectional study of undergraduate students enrolled in the Faculty 
of Health Sciences (FHS) and Faculty of Education (FEd) at the University of Ontario Institute of 
Technology (UOIT) in October 2017. We administered a web-based survey in three waves: one in-
class administration and two online administrations. We measured the twelve-month period 
prevalence of food insecurity and used multivariable logistic regression to measure the association 
between food insecurity and psychological distress.  
Results: We recruited 882 undergraduate students. The one-week period prevalence of 
psychological distress was 16.5% (95% CI: 14.1- 19.1). The twelve-month period prevalence of 
food insecurity was 27.0% (95% CI: 24.1-29.9). Marginal/moderate food insecurity was associated 
with psychological distress in the Faculty of Health Sciences (OR=1.62, 95% CI: 1.01-2.61) and in 
the Faculty of Education (OR=1.78, 95% CI: 0.59-5.30).  Similarly, severe food insecurity was 
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associated with psychological distress in the Faculty of Health Sciences (OR=3.16, 95% CI: 1.37-
5.30) and in the Faculty of Education (OR= 1.79, 95% CI: 0.28-11.15).  
Conclusion: We found positive associations between food insecurity and psychological distress in 
university students. Further investigations are needed to determine whether food insecurity is a 
risk factor for psychological distress in this population.   




















Food insecurity (defined as the inability to access an adequate diet quality and sufficient 
quantity of food in socially acceptable ways, or the uncertainty that one will be able to do so) is a 
substantial concern in university students.1,2 The average twelve-month period prevalence of food 
insecurity in Canadian university students ranges between 30 and 39%.3-6 In this population, food 
insecurity is associated with poor academic performance/productivity and grade point average.7-10 
While research on the prevalence of food insecurity in university students is emerging, few studies 
have studied the association between food insecurity and psychological distress in this population. 
In one study of American first-year university students, those experiencing food insecurity were 
more than two times more likely to experience depressed mood.11 
Understanding the association between food insecurity and psychological distress is 
important because the prevalence of mental health problems in university students is 
increasing.12,13 According to the 2013 National College Health Assessment, 37.5% of university 
students reported experiencing disabling depression (defined as “feeling so depressed it was 
difficult to function”) and 56.5% reported overwhelming anxiety, at least once in the past year.12 
In 2016, the prevalence of self-reported disabling depression and overwhelming anxiety grew to 
44.4% and 64.5%, respectively.13 Moreover, the proportion of students reporting above-average to 
tremendous stress in 2013 (57.6%) and 2016 (60.6%) was high.12,13  
Therefore, the purpose of our study was to measure 1) the twelve-month period prevalence 
of food insecurity, and 2) the association between food insecurity and psychological distress in a 
sample of undergraduate university students.   
3.3 METHODS 
3.3.1 Pilot study 
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We conducted a pilot study in March 2017 to determine the feasibility of conducting a 
cross-sectional study in university students. We achieved 80% participation and were able to 
collect data on mental health and lifestyle factors in a manner that was acceptable to students. The 
results of the pilot study suggested that it is feasible to conduct a cross-sectional study to assess the 
association between food insecurity and psychological distress (Hattangadi et al., unpublished 
data, 2018). 
3.3.2 Setting and source population 
We conducted a cross-sectional study in the Faculty of Health Sciences (FHS) and the 
Faculty of Education (FEd) at the University of Ontario Institute of Technology (UOIT), a public 
research university in Oshawa, Ontario during the Fall term of 2017. In 2017, 9,432 students were 
enrolled in an undergraduate program at the university.14 UOIT includes a diverse student 
population from various socioeconomic, ethnic, and cultural backgrounds; 46.3% are first-
generation university students (parent(s) or guardian(s) did not attend or successfully complete 
post-secondary studies).15  
In 2017, 20% of the total undergraduate student population at UOIT were registered in 
programs in the FHS and 3% in programs in the FEd.14 The FHS offers the following programs 
and specializations: Allied Health Sciences, Health Science (Human Health Science and Public 
Health), Kinesiology (Exercise Science, Health and Wellness, and Rehabilitation), Nursing, 
Medical Laboratory Science, and Fitness and Health Promotion. The FEd offers the following 
undergraduate programs and specializations: Bachelor of Education (Primary/Junior, 
Intermediate/Senior) and Bachelor of Arts in Educational Studies and Digital Technology. Over 
65% of the population in the FHS and FEd is represented by young (<30 years old), female 
students. In the FHS, majority of the students (>80%) report domestic residency, and are enrolled 
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in their second to fourth-year.14 In the FEd, nearly half of the population is divided by first or 
second year students, and most (>95%) report domestic residency.14 In the FHS, 73% of enrolled 
undergraduate students are under the age of 24 years; in the FEd, 51% of enrolled undergraduate 
students are above the age of 25 years.15 
3.3.3 Study Sample 
The study sample included undergraduate university students who were 18 years of age or 
older and enrolled in the FHS or FEd. Eligible and willing participants provided informed consent 
prior to participation. 
3.3.4 Study Measures  
We developed an online questionnaire in consultation with subject-matter experts 
(Hattangadi et al., unpublished) (Appendix A). The questionnaire combined reliable instruments 
validated for use in university students across a range of cultures.16-25 
Explanatory Variable: Food insecurity 
We used the six-item short-form Household Food Security Survey Model (HFSSM) to 
measure the twelve-month period prevalence of food insecurity.31 This tool leads to the 
classification of participants into four levels of food security: food secure, marginally food 
insecure, moderately food insecure and severely food insecure ((Table 1). It was developed from 
the 18-item and 10-item HFSSM scales, is reliable, has high specificity and sensitivity, and is 
commonly used to measure food insecurity in university students across a range of cultures.3-6,9-
11,23,27-30 We categorized food insecurity into three groups for our analysis: food secure, food 
insecure (marginal/moderate) and food insecure (severe). As suggested by the tool’s developer, we 




Outcome: Psychological Distress 
The DASS-21 was used to measure psychological distress.16 The DASS-21 was designed 
as a three-dimensional (self-administered) tool to measure symptomatology of depression, anxiety 
and stress over the past week in non-clinical populations. It has adequate psychometric properties 
and has been validated and used in a range of cultures and age groups.31-34 In this study, we used 
the Psychological Distress composite scale, which is scored by summing the three subtest scores, 
and yields five categories: normal, mild, moderate, severe and extremely-severe.16 We 
dichotomized psychological distress into the following groups: normal/mild psychological distress 
versus moderate/severe/extremely-severe psychological distress. This was done a priori, and in 
consultation with subject-matter experts.  
Covariates 
We used validated and reliable tools to measure lifestyle factors, including questions from 
the World Health Organization’s Model Disability Survey (measuring problem with coping in past 
thirty days); Pittsburgh Sleep Quality Index (measuring sleep quality in past week); Alcohol, 
Smoking, and Substance Involvement Screening Test – ASSIST (measuring use of nine classes of 
substances [tobacco, alcohol, cannabis, cocaine, amphetamine-type stimulants, inhalants, 
sedatives, hallucinogens and opioids] in past three months and lifetime); Musculoskeletal Pain 
Intensity - Numeric Rating Scale (measuring prevalence and intensity of neck and low back pain 
in past week); and Physical Activity and Sedentary Behaviour Questionnaire (measuring physical 
activity and sedentary behaviour in past week).18,21,35-37 
Questions from the Statistics Canada and the Canadian Community Health Survey were 
used to measure sociodemographic data, environmental characteristics and diagnosed medical 
comorbidities.25 We collected information on age, gender, marital status, dependents, academic 
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average, program of study, year of study, annual income (personal & household), hours/week paid 
work, living arrangement, commute to university, born in Canada, domestic or international 
student, ethnic/cultural ancestors’ origin, parents’ marital status, employment status of 
parents/guardians. We used a question from the Canadian Community Health Survey (with a list 
of common chronic health conditions) to identify diagnosed health conditions and comorbidities.   
3.3.5 Recruitment and Data Collection 
We informed students about the study by launching a social media campaign using the 
FHS and FEd Facebook and Twitter accounts. We distributed posters in high-traffic areas such as 
student services offices and lounges, outreach centres, cafeterias and in the FHS and FEd 
buildings. We used three waves of recruitment to maximize participation (Appendices B and C). 
In the first wave, we recruited students in class. Students were informed of the study through 
instructor announcements prior to attending class on the designated survey date and were given the 
opportunity to review the informed consent form. In the second wave, we sent questionnaires to all 
eligible students through reminders from course instructors. In the third wave, the Dean of each 
faculty invited all students to participate and provided a link to the questionnaire.  
All data were securely stored in Google Drive. Students were asked to log into the 
questionnaire using their secure student banner ID; once the questionnaire was submitted under a 
unique banner ID, it could not be accessed again. This was done to ensure no duplicate data were 
received. All study protocols and procedures were approved by the UOIT Research Ethics Board 
(UOIT REB # 14515, Appendix D).  
3.3.6 Analysis  
3.3.6.1 Prevalence of food insecurity 
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We computed the twelve-month period prevalence and 95% CI of food insecurity. The 
numerator included those who reported food insecurity (defined as the inability to access or 
consume an adequate diet quality or sufficient quantity of food due to financial constraints) in the 
past twelve months, and the denominator included all students who participated in the study. We 
conducted a chi-square test to determine whether the prevalence of food insecurity significantly 
differed between the FHS and FEd.   
3.6.6.2 Association between food insecurity and psychological distress 
We used multivariable logistic regression to measure the association between food 
insecurity (food secure vs. food insecure marginal/moderate and severe) and psychological distress 
(normal/mild vs. moderate/severe/extreme-severe). Our model building strategy included three 
steps. First, we built a univariable model to assess the crude association between food insecurity 
and psychological distress. Second, we built bivariate models to determine whether covariates 
changed the crude association (beta coefficient) between food insecurity and psychological 
distress by 10% or greater. The final model included all covariates that met this criteria.  
The following variables were considered as covariates in our models: age, gender, 
ethnicity, residency status, marital status, number of dependents, annual income (personal), annual 
income (household), number of hours work/week, living arrangement, number of comorbidities, 
problem with coping, sleep quality, physical activity, sedentary behaviour, neck pain, low back 
pain, alcohol use, tobacco use, marijuana use, cocaine use, stimulant use, hallucinogen use, 
inhalant use, opioid use, and sedative use. Data analysis was conducted using SPSS version 23.0.  
3.4 RESULTS 
3.4.1 Sample characteristics 
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We recruited 882 participants. The participation rate was 35.0% (675/1931) in the FHS and 
77.0% (207/268) in the FEd. Both faculties are highly represented by young, female students 
reporting domestic residency status – our sample closely represented this population (Table 2). The 
mean age of the student population in the FHS and FEd is 24 and 28 years, respectively. In our 
sample, the mean age (SD) in the FHS and FEd was 22.1 (5.5) and 25.6 (4.8), respectively.   
3.4.2 Annual prevalence of food insecurity 
The proportion of participants who reported any degree of food insecurity in the past 
twelve months was 27.0% (95% CI: 24.1-29.9) (Table 3). Specifically, 21.8% (95% CI: 19.1-24.5) 
reported marginal/moderate food insecurity and 5.0% (95% CI: 3.6-6.4) reported severe food 
insecurity. There was a difference in the twelve-month period prevalence of food insecurity 
reported in the FHS and FEd: 27.9% (95% CI: 24.5- 31.3) and 22.5% (95% CI: 16.8 – 28.2), 
respectively (Table 4). However, this difference was not statistically significant (x2 (1) = 2.4, p= 
0.12).   
3.4.3 Association between food insecurity and psychological distress  
The one-week period prevalence of psychological distress was 16.5% (95% CI: 14.1- 
19.1). The crude association between food insecurity and psychological distress 
(moderate/severe/extremely-severe) differed between the two faculties (Table 5). Compared to 
those who reported food security, participants who reported marginal/moderate and severe food 
insecurity, respectively, were more likely to report psychological distress in the FHS (OR= 2.1, 
95% CI: 1.4-3.3; OR= 4.3, 95% CI: 2.0-9.1) and in the FEd (OR=1.9, 95% CI: 0.8-5.2; OR= 1.6, 
95% CI: 0.3-7.8), respectively.  
Annual household income and problem with coping changed the estimate of the 
association between food insecurity and psychological distress by >10% in both samples and were 
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adjusted for in the final model. In the FHS, the adjusted association between food insecurity and 
psychological distress was OR=1.6 (95% CI: 1.0-2.6) in those who reported marginal/moderate 
food insecurity, and OR= 3.2 (95% CI: 1.4-7.3) in those who reported severe food insecurity. In 
the FEd, the adjusted association between marginal/moderate food insecurity and psychological 
distress was OR = 1.8 (95% CI: 0.6-5.3) and OR= 1.8 (95% CI: 0.3-11.2) in those who reported 
severe food insecurity.   
3.5 DISCUSSION 
Our cross-sectional study measured the twelve-month period prevalence of food insecurity 
and its association with psychological distress in undergraduate university students. Our results 
suggest that a concerning proportion of university students (27%) experienced food insecurity in 
the past year. Food insecurity is strongly associated with psychological distress in Faculty of 
Health Sciences students; however, this association is weaker and not statistically significant in 
Faculty of Education students. This is important, because the difference in the association between 
food insecurity and psychological distress between the faculties suggests that there may be key 
differences between these groups of students. These differences may be, in part, due to the nature 
of programs offered in these faculties and socio-demographic factors. For instance, students in the 
FHS are enrolled in general undergraduate programs, while students in the FEd are enrolled in 
professional programs. Moreover, students in the FEd are, on average, older in age, and have 
navigated the university system at least once before, as one must have good standing in an 
undergraduate degree to be offered admission into the professional education program (Hattangadi 
et al., 2018, unpublished manuscript).  
The association between food insecurity and psychological distress can be explained by 
understanding the mental health effects of experiencing uncertainty with ability to access food.38 
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Prior studies have suggested that the lack of control and choice over food can exacerbate stress 
and anxiety, and that insecure access to food and hunger are major sources of ongoing distress.39-40 
This is not surprising, considering that the experience of food insecurity has been described as 
emotionally and mentally exhausting.40,41 It is also possible that an individual’s experience of food 
insecurity may contribute to key nutritional deficiencies that affect major pathways in the 
development of mental health problems.42 Finally, the lack of access to proper nutrition, may also 
contribute to lack of energy, fatigue, loss of interest and impairment in decision-making.38 
The impact of mental health problems in university students is substantial. Students who 
report these problems are at risk of short- and long-term effects including adverse educational, 
employment and health outcome trajectories.40-43 In this population, our understanding of the 
etiology of mental health problems is limited. This may be partly due to the uniqueness of the 
university student population. Specifically, the years spent at university are commonly described 
as a transitional period, during which individuals experience sudden, and often several, social, 
emotional, and financial challenges.44,45 These years are particularly difficult as many students 
navigate unfamiliar environments and make important personal and professional decisions 
independent of parents and family members.46,47 Therefore, to improve our understanding of 
mental health in university students and identify factors that might be important in the 
development of serious mental health conditions, we need to consider the interaction of problems 
relevant to this group, such as food insecurity.  
Findings from this study contribute to the emerging body of literature in this area.  
However, continued research of the association between food insecurity and mental health is 
needed to better understand the burden and etiology of mental health problems in this population.   
3.5.1 Strengths  
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Our study has strengths. First, we used valid and reliable instruments to measure the 
twelve-month period prevalence of food insecurity and the one-week period prevalence of 
psychological distress. Second, our sample closely matched our population. Third, we tested and 
controlled for covariates in order to account for the portion of association (between our 
explanatory and outcome variable) that can be partly explained by external factors. Finally, our 
participation rate in the FEd was high (77%).  
3.5.2 Limitations 
Our study has limitations. We obtained a lower response rate in the FHS (35%) than in the 
FEd. Although the study was designed to recruit participants in three waves, online recruitment for 
questionnaires typically obtains low response rates (<30%).48 The first wave of recruitment (in-
class administration) led to a high proportion of participation in both faculties (62.5% and 99.5% 
in FHS and FEd, respectively). Reflecting on our recruitment strategy, it is likely that selection 
bias may have influenced our results. This may have led to an underestimation of the prevalence of 
food insecurity, and its association with psychological distress, as our sample is largely 
represented by those who attended class.    
Finally, our measure of household income, used in the analysis as a covariate, may be 
subject to error, as participants may not have had accurate income information on all members of 
their household. The literature suggests that secondary and post-secondary students tend to 
overestimate their household income due to social desirability.49,50 Therefore, it is possible that 
students overestimated their annual household income and controlling for this variable in our 




Food insecurity and psychological distress are important problems at UOIT. Our cross-
sectional study suggests that food insecurity is associated with reported psychological distress in 
university students, and those who report marginal/moderate and severe food insecurity are 
possible high-risk groups. Understanding the development of, and risk factors associated with, 
psychological distress in this understudied population is a public health priority particularly 
because the majority of mood and anxiety disorders develop by early adulthood.51,52 Therefore, to 
reduce the burden of poor mental health in our community, it is critical that further investigation is 
conducted to investigate whether food insecurity is a risk factor for the development of 
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Table 1. Food Security Status and Category Descriptions.27  
Food Security Status Food Security Category Description 
Food Secure High food security No affirmative responses. No 
reported indication of food 
access issues or limitations. 
Food Insecure Marginal food insecurity One affirmative response. 
Suggests anxiety over food 
sufficiency or shortage of food. 
Moderate food insecurity Two-four affirmative 
responses. Suggests 
compromises in food 
quality/quantity 
Severe food insecurity Five-six affirmative responses. 
Suggests compromises in food 
quality/quantity, reduced food 
































Table 2. Sample characteristics  
  Faculty of Health Sciences (FHS) Faculty of Education (FEd)  
Variable Population 
(n=1931) 
Sample (n= 675) Population 
(n=268) 
Sample (n=207) 
Age (SD) 24 22.1 (5.5) 28 25.6 (4.8) 
Gender 75.9% F 79.9% F  66.7% F 68.1% F 








































































Table 3. Sample demographics by food security status dichotomized (food secure vs. food 
insecure [marginal/moderate/severe]) 
Variable  Food Secure, n=646 
(73%)  
Food Insecure, n=236 
(27%)  
Total, n=882  
(100%) 
Age, mean (SD) 22.8 (5.3) 23.3 (6.0) 22.9 (5.5) 
Gender 
Female 
                           Male 
       TransgenderFTM 
              Genderqueer 























Year of study 
 1st  
                             2nd  
                             3rd  
                             4th  



















Residency                 
Domestic 
























































Marital Status  




















































































































































































Table 4. The prevalence of food security status in FHS and FEd participants.  
Food Security Status FHS (95% CI) FEd (95% CI) Total (95% CI) 
High food security 72.0% (68.6-75.4) 77.2% (71.5-82.9) 73.0% (70.1-75.9) 
Marginal food insecurity  12.1% (9.6-14.6) 10.6% (6.4-14.8) 11.8% (9.7-13.9) 
Moderate food insecurity 11.1% (8.7-13.5) 6.2% (2.9-9.5) 10.0% (8.0-12.0) 
Severe food insecurity) 4.7% (3.1-6.3) 5.7% (2.5-8.9) 5.0% (3.6-6.4) 






































Table 5. Association between food insecurity and psychological distress, by Faculty.  
  Psychological Distress† 
 




Marginal/moderate 2.1 (1.4-3.3) 1.6 (1.0-2.6) 
 Severe 4.3 (2.0-9.1) 3.2 (1.4-7.3)  
    
Education (FEd) Marginal/moderate 1.9 (0.8-5.2) 1.8 (0.6-5.3) 
 Severe 1.6 (0.3-7.8) 1.8 (0.3-11.2) 
 
* 12 month period prevalence of food insecurity. 
† 1 week period prevalence of moderate/severe/extremely-severe psychological distress. 



























CHAPTER 4: MANUSCRIPT 3   
TITLE: “EVERYBODY I KNOW IS ALWAYS HUNGRY…BUT NOBODY ASKS WHY”. 
EXPLORING UNIVERSITY STUDENTS’ EXPERIENCES WITH FOOD INSECURITY 
AND RELATED PSYCHOLOGICAL DISTRESS.  
The following manuscript will be submitted to the American Journal of Qualitative Research. The 


























“Everybody I know is always hungry…but nobody asks why”. Exploring university 
students’ experiences with food insecurity and related psychological distress. 
Hattangadi N,1 Vogel E,1 Carroll L,2 Côté P.1 
1Faculty of Health Sciences, University of Ontario Institute of Technology, Oshawa, Canada; 
2School of Public Health, University of Alberta, Edmonton, Canada. 
4.1 ABSTRACT 
Purpose: Food insecurity is the inability to acquire or consume an adequate diet quality or 
sufficient quantity of food in socially acceptable ways, or the uncertainty that one will be able to 
do so. Multiple studies suggest that nearly a third of university students in Canada report food 
insecurity. However, few studies have explored the lived experiences of students who face food 
insecurity; particularly, as it relates to their mental health.  
Methods: Purposive sampling was used to recruit undergraduate university students in the 
Faculties of Health Sciences and Education at the University of Ontario Institute of Technology 
(UOIT). Three in-depth and semi-structured interviews were conducted with a total of six 
participants: two focus groups and one individual interview.  
Findings: Three critical themes emerged from interviews with participants including  
(1) contributing factors to food insecurity; (2) distressing consequences of food insecurity; and (3) 
students’ responses/attempts to cope with food insecurity.   
Discussion: This research suggests that food insecurity is a problem at UOIT. Findings illuminate 
unique student voices, including their perceptions, beliefs and attitudes of food insecurity and 
related psychological distress. Additional research needs to be conducted to better understand 
students’ diverse experiences across the university community. This work can shape future 
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research directions and inform important programs and initiatives to support students. Moreover, 

























Food insecurity is the inability to acquire or consume an adequate diet quality or sufficient 
quantity of food in socially acceptable ways, or the uncertainty that one will be able to do so 
(Health Canada, 2012; Proof, 2018). Food insecurity is a product of material deprivation due to 
financial constraints; therefore, research on the issue has largely focused on low-income 
populations (Proof, 2018). 
Food insecurity in university students is an emerging area of research; students are 
described as a vulnerable population due to rising tuition costs together with a lack of financial 
resources (Cady, 2014; Bruening, Brennhofer, van Woerden, Todd, & Laska, 2016; Entz, Slater, & 
Aurelie Desmarais, 2017; Gaines, Robb, Knol, & Sicklet, 2014; Gallegos, Ramsey, & Ong, 2013). 
Research conducted in five Canadian universities suggests that a third of university students are 
affected by food insecurity (Silverthorn, 2016). This is extremely concerning, because research on 
food insecurity in the general population has linked the experience to poorer physical and mental 
health outcomes (Jessiman-Perreault & McIntyre, 2017; Pickett, Michaelson, & Davison, 2015; 
Tarasuk, Mitchell, McLaren, & McIntyre, 2013). Silverthorn’s 2016 cross-campus report suggests 
that food insecurity is a serious and prevalent issue among university students in Canada; yet, little 
is known about how university students experience food insecurity. Specifically, few studies have 
explored the lived experiences of students who face food insecurity, with a focus on understanding 
their mental health.  
Multiple studies examining food insecurity in university students have researched this topic 
using a quantitative approach; these studies have significantly contributed to the growing body of 
literature describing the burden of the problem in this population. However, many of these 
quantitative studies have not commented on student attitudes, perceptions, and beliefs. Although 
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quantitative studies have the capacity to explore these concepts using questionnaires, they do not 
aim to capture the depth of the individual experience among those who identify with the issue. 
Moreover, considering the stigmatized nature of food insecurity and potential psychological 
distress, a qualitative approach could facilitate a deeper understanding of the topic, by empowering 
students who face food insecurity to characterize their own realities. Therefore, in order to 
illuminate the intricacies of this phenomenon, explore, and describe undergraduate students’ 
experiences with food insecurity, it was important to develop this study through a qualitative lens 
(Creswell 2013a).    
In this study, a qualitative approach to inquiry was designed to gain critical insights and 
acquire unique first-hand narratives of food insecurity in this group – specifically, the contributing 
factors to, and consequences of, food insecurity, and the ways in which students respond to this 
issue. Moreover, this study was developed to provide qualitative richness to quantitative findings 
from a cross-sectional study that I conducted in the same population. This is meaningful, as it 
allows me to comment on the burden of these issues in this group, but also speak specifically to 
student experiences. 
There were three specific objectives for this study. First, to explore the nature of the 
phenomenon and the way in which undergraduate students in the Faculty of Health Sciences 
(FHS) and Faculty of Education (FEd) at the University of Ontario Institute of Technology 
(UOIT) experience food insecurity and potential psychological distress. Second, to illuminate 
perceptions of food insecurity with emphasis on students’ perceived mental health. Third, to 
understand strategies used by students in this population to cope with food insecurity. 
4.3 METHODS 
4.3.1 Phenomenology-informed  
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My methodological approach was informed by phenomenology. The objective of a 
phenomenological approach is to produce a descriptive account of experiences, and develop a 
comprehensive understanding of a phenomenon (Finlay, 2014; Lincoln & Guba, 1985; Smith, 
Jarman, & Osborn, 1999). Phenomenology seeks to identify, interpret and understand shared 
experiences among individuals, by having participants describe the nature of the phenomenon 
(Fade, 2004; Finlay, 2014).  
I was interested in understanding the similarities and differences pertaining to how food 
insecurity is experienced among students, in order to capture the essence of the experience, and 
identify participants’ perceptions of whether and how it is related to psychological distress. 
Although a qualitative approach grounded in phenomenology seeks to extrapolate common 
themes, it does not aim to make a generalization or widespread universal claim (Creswell, 2013a, 
2013b; Robertson-Malt, 1999; Smith et al., 1999). However, when participants share an account of 
the experience, and facets of their account address similar aspects or properties, we are able to 
identify elements that suggest the presence of a common component among those who face this 
phenomenon. This methodology is particularly useful for exploring complex phenomena, as the 
value is placed on the uniqueness of participants’ experiences (Smith & Osborn, 2003). Although 
experiences may be described in unique ways, phenomenology is grounded in exploring and 
determining the shared meaning that individuals assign to their experiences. An approach 
informed by phenomenology is helpful in describing the essence of the lived experiences of 
multiple university students who face food insecurity. This study is informed by phenomenology 
in its focus on providing an in-depth description of participants’ experience with the phenomenon, 
although an analysis of the shared meaning of the phenomenon is beyond the study’s scope.   
4.3.2 Design and recruitment  
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Undergraduate students in the Faculty of Health Sciences (FHS) and the Faculty of 
Education (FEd) were recruited. UOIT boasts a diverse student population, with students from a 
variety of cultural and ethnic backgrounds. Moreover, nearly 50% of the population is made up of 
first generation university students (parents or guardians did not attend or successfully complete 
post-secondary education) (OIRA, 2018). Participants were recruited using purposive sampling 
(sampling technique used to select participants who meet a specific critera). Students met the 
eligibility criteria if they were: enrolled in an undergraduate program in the FHS or FEd, 18 years 
of age or older, had first-hand experiences with food insecurity, and provided informed consent 
(including group confidentiality when required). Students who met the inclusion criteria were 
invited to participate in a focus group interview. The literature suggests that food insecurity is 
experienced along a gradient. Therefore, for the purpose of this exploratory study, a combination 
of participants, facing varying degrees of food insecurity, were included in both focus groups. This 
was arranged a priori.  
 Participants were recruited on-campus using active and passive strategies (Appendix 
E-G). Active strategies included recruitment in undergraduate classes. Instructors and faculty 
members in FHS and FEd were asked for permission to briefly discuss the study during class-time. 
Students were provided with flyers providing additional information about the study and contact 
information for students to express interest in participation. Only instructors teaching 
undergraduate courses in the FHS or FEd were contacted for recruitment support.  
Passive strategies included the placement of informational posters in FHS and FEd 
buildings. Informational posters included the following description of food insecurity to increase 
potential participants’ understandings of the purpose of the study: “Food insecurity is defined/ 
described as: ‘Not being able to access enough of the foods that you want and/or need…including, 
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but not limited to, compromising on the amount of food you consume, or compromising on the 
quality of the food you consume, due to financial constrain’”. Posters were also distributed to, and 
placed in, the university’s Student Association and Student Life offices and lounges, including the 
Outreach Centre that houses the campus foodbank. 
 Students who expressed interest via email or telephone were then screened through 
email or phone correspondence to confirm that they fulfilled the eligibility criteria (I asked 
students if they had first-hand experiences with food insecurity). Informed consent forms were 
provided to all eligible and willing participants before beginning the interview (Appendix H). 
Focus group participants signed a group confidentiality form (Appendix I). The professional 
transcriber also signed a confidentiality agreement (Appendix J). This study was approved by the 
UOIT Research Ethics Board (REB) (UOIT REB # 14515, Appendix D).  
4.3.3 Procedures  
In-depth, semi-structured interviews were used to collect data. The primary method of data 
collection was focus groups. Focus groups can foster an atmosphere in which participants feel 
comfortable sharing their experiences (Guest, Namey, Taylor, Eley, & McKenna, 2015; 
McLafferty, 2004). A group setting can be advantageous, particularly when exploring emotional 
experiences, because it can give individual participants a sense of belonging and membership 
(Adamns & Cox, 2008; Guest et al., 2015; McLafferty, 2004; Steward, Shamdasani, & Rook, 
2007). It is generally difficult to provide a textbook number of paritcipants that should participate 
in a focus group, primarily because this is largely dependent on factors such as the number of 
questions being asked and accompanying probes, and the allotted time for each interview and 
resources available. The literature suggests that the size of the focus group should mirror the aims 
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of the study; therefore, for this study, I aimed to recruit between 6-8 participants per focus group 
(Krueger & Casey, 2009; Steward et al., 2007).  
Due to the dynamic group environment, focus group interviews can generate innovative 
thought, rich data and capture a wider scope of the phenomenon (Fern, 2001; McLafferty, 2004). 
A group atmosphere also grants the ability to observe non-verbal behaviour between participants; 
this type of information can greatly enrich the context of the interaction and provide insight during 
analysis (Leung & Savithiri, 2009). I conducted the interviews and sought support from a note-
taker, who was present during both focus group interviews to assist with observing participant 
behavious and to specifically assist in taking note of non-verbal cues.  
As described in Creswell’s (2013a) standards of validation and evaluation, I conducted a 
series of procedures to establish trustworthiness of the data. Immediately following the interviews, 
the note-taker and I reflected on the interviews to ensure perceptions and assumptions were 
discussed and confronted. These discussions also occurred between myself and my committee 
members, which subsequently helped me make sense of the data. Triangulation of multiple sources 
included consistent de-briefing with committee members, developing and regularly updating a 
reflexive journal, and conducting member checks to ensure I had interpreted the information 
accurately (Morse, Barrett, Mayan, Olson, & Spiers, 2002; Patton, 2002). These steps were taken 
to challenge my assumptions and maintain transparency with readers.  
4.3.4 Data Collection 
Three sets of semi-structured interviews were conducted, each lasting 60- to 90-minutes. 
The first focus group interview consisted of two participants, enrolled in the FEd. The second 
focus group consisted of three participants, enrolled in the FHS. In addition, one individual 
interview was conducted with a participant enrolled in the FHS, in response to scheduling 
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difficulties. Participants were informed that the interviews would be audio-recorded and 
transcribed in their entirety. Participants were offered refreshments and light snacks before and 
after the interview, in appreciation for their time and contribution to the study.   
 The interview items were developed to serve a purposeful role in guiding the interview 
process and were designed to focus on students’ experiences with food insecurity. The interview 
questions were pilot-tested to assess feasibility (Appendix K & L). In addition to the questions, 
probes and prompts were used to elicit more information, clarify responses, and moderate 
discussion between participants.  
 At the beginning of the interview process, participants were reminded that their 
participation was voluntary and they were at liberty to discontinue participation at any point and 
for any reason. All interviews were conducted at an on-campus location that was convenient for 
participants. The interviews were audio-recorded using electronic recording devices and audio-
recordings were transcribed verbatim by a professional transcriber. Word-processed transcripts 
were compared to the original audio recording to ensure accuracy. Where necessary, I made 
corrections by going back to the original audio recording, and edited verbatim quotes to improve 
readability. Only corrections with respect to improving punctuation and grammar were made. 
Personal identifiers were removed and participant names were replaced with numerical 
identifications.  
Participants in each group were informed that an executive summary of the main 
discussion points would be developed and provided to them, following the interviews. However, 
only participants in the second focus group (FHS students) opted to receive an executive summary. 
An electronic version of the executive summary was sent to these participants for review, as a 
form of validity (Appendix M). This process, known as member checking, encouraged a free-flow 
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of feedback on the adequacy and accuracy of the points raised. Following review of the executive 
summary, the participants were given the opportunity to send feedback (including: comments, 
changes, or approval) within seven (7) days. Participants provided only positive feedback and did 
not request changes to the executive summary.  
4.3.5 Analysis 
An inductive approach was used to conduct analysis. I did not use an established theory to 
guide analysis; rather, raw data were analysed through an interpretivist approach that explored 
participants’ experiences. Line-by-line coding of the transcripts resulted in open codes. Open 
codes were then compared across interviews, and conceptually similar codes were clustered to 
develop more descriptive categories and themes. I coded transcripts independently, and 
subsequently discussed periodically with members of my thesis advisory committee. Codes and 
narrative data from each theme were reviewed by members of my committee, to develop and 
summarize the most descriptive categories. NVivo11 (QSR International Pty Ltd. Version 11, 
2015) was used to organize the three interview transcripts, and assisted in thematic analysis of the 
interview data.   
 Although there were fewer focus group interview participants than I had hoped, I am 
able to comment on data saturation of key themes through the following methodological 
considerations (Fusch & Ness, 2015; Saunders et al., 2017). First, there was consistency among 
committee members regarding coding and key theme identification. Second, there was 
convergence of most key themes and categories across all three interviews. Finally, based on my 
instincts, experiences, and knowledge of the literature, I believe that the responses of participants 
in both groups and in the individual interview converged to the point where conducting additional 
focus group interviews with FHS and FEd students would not have gleaned any new key themes. 
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However, more research is necessary to probe further in some areas, including the lack of access 
to culturally appropriate foods, and additional questions to explore mental health impacts of food 
insecurity in this population. It is also important to continue research in this area with a more 
ethnically diverse group of students, including women and gender minorities, first-years, and non-
traditional students such as mature students.   
4.4 FINDINGS 
Nineteen categories were characterized into seven key themes. After winnowing and 
consolidating similar ideas, these seven groups were subsequently re-organized into three central 
themes and accompanying categories (Figure 1). Verbatim quotes from participants are utilized to 
illuminate key themes and categories. Participant names were replaced with unique participant 
numbers. The focus group to which each participant attended is given following the participant 
number, “.1” (for group 1) or “.2” (for group 2) where applicable; the individual interview is 
indicated with a “.3” following the participant number. Verbatim quotes are referenced by their 
respective participant to provide clarity to the reader. 
4.4.1 Demographic Results  
Demographic characteristics of interview participants are described in Table 1. Twelve 
students originally expressed interest in participating in this study. However, scheduling problems 
and the strike of Ontario colleges including Durham College (with which the university shares a 
campus) may have affected the recruitment process; therefore, three sets of interviews were 
conducted with a total of six participants. Since this study was designed to be exploratory, the 
sample size was deemed adequate. Participants included first- (17%), second- (33%), and third-
year students (50%). Although the majority of participants were male (67%),  the experiences of 
male and female students converged. 
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4.4.2 Thematic Findings  
Three central themes, directly related to food insecurity, emerged from analysis: 
contributing factors to food insecurity, consequences of food insecurity, and responses/attempts to 
cope or manage food insecurity. Within each theme, categories were identified as the foundation 
of each theme, and provided depth and description to participants’ perceptions and experiences. 
These themes and categories are described in more depth below, and presented in Figure 1.  
1. Contributing factors to food insecurity  
1.1 Economic. The primary reason for food insecurity as described by participants was 
economic. Participants discussed juggling “too many expenses”, precarious finances, and the 
notion that health is a luxury that many students cannot afford.   
1.1.1 “Too many expenses” 
All participants agreed that the rising cost of living expenses, lack of stable financial 
resources, and the burden of outstanding debt intensified the strain of daily expenses. Participants 
described food-related expenses as a discretionary component of their budget, with fixed expenses 
such as tuition and rent, taking priority. All participants described financial constraints as a major 
barrier to accessing quality food, “We don't really have the money for good food, so it's kind of 
whatever's cheap” (P1.1). One participant described the difficulties and unique challenges that 
students experience in seeking employment. 
I can physically only work three or four days a week, and that really limits my 
paychecks…Finding employments become difficult at this point, so it's really 
frustrating…I'm trying, I'm doing my best. But as soon as I put out my resume, and they 
see that I'm a student, I don't even get a call back (P5.2).  
 
Moreover, two participants discussed particular times during the year when they are more 
vulnerable to facing challenges, chiefly identifying the timing of deposit from government-assisted 
loans such as the Ontario Student Assistance Program [OSAP] as a factor that affects ability to 
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access a sufficient amount of food, “I get OSAP at the beginning of first semester and the 
beginning of second semester, so you have to make that last through the semester, or you have to 
make some sacrifices” (P3.2). Students who receive student loans to fund their post-secondary 
education are provided the funds at the start of each semester; therefore, they are expected to 
manage their allocated supply. Vulnerable students are carrying a burden of managing precarious 
funds; this is concerning, because participants acknowledged making sacrifices to ensure the funds 
last throughout the term. 
1.1.2 Precarious finances - “Where can we stretch our dollars?” 
Most participants emphasized the precarious nature of their financial resources, “So what I 
do is I have to pay off all these existing expenses, and then whatever I'm kind of left with is like, 
okay, well here's groceries. So if that's $100, if that's $200, if it's $50” (P5.2). Participants 
suggested that the amount of money available for food, at any given time, varies considerably 
based on various other expenses. Participants stated that other expenses take precedence over 
food-related expenses. Consequently, residual funds are often the only source available to 
purchase food. This finding resonates with the currently available literature, as previous studies 
have described students’ experience of food insecurity as a result of living costs, particularly, 
education-related expenses, consuming the majority of their budget (Olauson, 2017; Maynard, 
2016; Nugent, 2011)  
1.1.3 Health is a luxury I can’t afford 
There was an underlying perception that food insecurity is a constant in student life. 
Students’ perceptions suggest that they have normalized their experience of food insecurity as a 
university student “rite-of-passage”; as a result, students are reluctant to reach out for support. 
Food insecurity was described as a “normal” by-product of the university student experience, “I’m 
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familiar with the idea of the starving students…if you’re in school, you don’t have money…the 
student life is known as a not healthy food life”. (P2.1) 
The normalization of food insecurity, particularly, the “starving student lifestyle” is a 
concept that is supported in the growing body of literature that explores this phenomenon in this 
population (Maynard, 2016). In this study, participants described “health” as a luxury that they 
could not afford as a student, “You have to go to Wendy's or Taco Bell, and it's like ugh, this is 
garbage that we're eating but you can get a lot of quantity for a low cost” (P1.1). Some participants 
discussed that placing health as a priority, in competition with school demands, is difficult due to 
facing both financial and time constraints, as a student. Participants discussed the presence of 
conflicting priorities, and described food as a lower priority than school and extra-curricular 
commitments, “Eating is kind of, like, one of my last priorities…There's other things I have to 
do… We're eating the crappy food, we're hating ourselves for it, but it's all we can afford right 
now”. (P5.2) The challenges related to food acquisition was described as an expected component 
of student life, particularly in order to succeed.  
I feel like as a student you have to make sacrifices if you wanna do well, and one of the 
sacrifices is food and one of I guess the things you have to get used to is sometimes you're 
gonna have instant noodles that night (P2.1). 
 
Similar to the findings of other authors, participants in this study identified limited 
financial resources as a major reason for neglecting their physical and mental health (Maynard, 
2016; Farahbakhsh, 2015a). Participants alluded to making sacrifices in order to succeed 
academically. Most participants related to the notion of “delaying health” until they were in a 
better position, financially, to adequately care for themselves.  
If I have to live off of rice and noodles for two or three years, I'm willing to make the 
sacrifice to make leaps and bounds after school, but in the mean time, I'm making serious 




It is clear that students are struggling to access an adequate diet quality and sufficient 
quantity of food; discussions with participants suggest that economic challenges are a key reason 
for this issue. These findings resonate with the currently available qualitative and quantitative 
literature, which primarily links financial constraints as a major contributor to food insecurity in 
students (Bruening et al., 2016; Crutchfield & Maguire, 2018; Entz et al., 2017; Martinez, 
Maynard, & Ritchie, 2016; Hughes, Serebryanokova, Donaldson, & Leveritt, 2011; Pia-
Chapparo). As suggested by the literature, in addition to reduced quantity, students may also 
experience diminished quality of food and face continuing stress and anxiety associated with lack 
of access to food.  
1.2 Insufficient Time. In conjunction with economic constraints, participants discussed 
insufficient time as a major roadblock that impedes their ability to access, prepare and consume a 
sufficient quality and quantity of food. Demanding schedules, time spent commuting to-and-from 
the university and lack of transportation to food sources were all chief causes of time constraints 
faced by participants.  
1.2.1 Scheduling [classes/labs]- “Only so much I can do”  
Participants described feeling inundated with all they have to do – frankly expressing that 
there is ‘Only so much I can do’, “I can't eat well, even if I wanted to, because of the time. I have 
to work, I have to pass studies, its stressful”(P6.3). Participants described serious difficulties in 
managing responsibilities such as work commitments, and demanding class schedules, and 
discussed skipping meals in response to scheduling challenges, “I skipped lunch a lot of the days 
when I still had afternoon classes” (P3.2).  
A lot of times I don’t have the availability to go to the store, so when I’m working, I 
work from 1:00 -10:30 PM and at 10:30 PM, everything’s closed…There's so much on the 





In discussing food preparation skills, one participant spoke fondly of their passion for 
cooking, and described the ability to prepare a meal as a rare occurrence, “Not because we can't 
cook. I'm a really good cook, and I can make some amazing dishes, but I don't have the time or the 
energy to put into it” (P5.2). For all participants, eating food “on-the-go” was identified as the 
most efficient use of their time; however, this condition considerably limits the types of foods that 
are consumed. 
If there's nothing I can grab, I don't even eat. I just run. So there's been days when I've 
only had a tea in the morning, and that's it. Then I come home at the end of the day,  
and I'm like, ‘What did I eat today, again? And I'm like, Oh, right, I didn't’ (P4.2). 
 
All participants discussed the difficulty in prioritizing time for eating, particularly on days 
that are occupied with multiple classes and extra-curricular commitments. Feeling overwhelmed 
with demanding schedules and limited time, participants discussed the challenge in finding time to 
prepare and eat food, “Sometimes it's a problem…. if I have school and soccer, and sometimes 
they're back-to-back, so if I play 6:30 to 7:30 PM, and 8:30 to 9:30 PM, it's so hard to find time for 
eating” (P3.2)…“Things are so busy….we barely slept, me and my friends. So from that you can 
see that food prep was not an option for us” (P2.1). Participants associated student life with 
restrictive options and this is consistent with the available literature, in which Nugent (2011) 
describes “the context and constraints of being a student”,particularly, the responsibilities and 
unique burdens that students face. Corroboration of this finding is concerning, because participants 
in this study evidently feel a significant amount of pressure to succeed with limited resources for 
support.   
1.2.2 Commute [to university] 
	  	  
82  
Some participants who commute long distances to the university experienced serious 
difficulties with accessing adequate food because their commute resulted in going hours without 
eating or drinking. 
For me, because I commute, I am on a bus for four hours a day, and that's one of the 
reasons I like to grab things on the go….it takes two hours to get to Oshawa, and two hours 
to go back. So if I, skipping breakfast, I'm talking about four hours I'm not going to get any 
food or drink. Like I get to campus to at least get water (P4.2). 
 
One participant who commutes daily to the university explicitly spoke of their anxieties of 
developing health conditions due to consistently delaying food consumption for hours at a time, 
“I'm scared I might get an ulcer….That might affect my health issues as well” (P6.3). 
The literature suggests that students see a connection between their experience of food insecurity 
and academic success (Crutchfield & Maguire, 2018 [report from Calstate]). Similarly, 
participants in this study discussed academic implications of skipping meals, particularly when 
partaking in strenuous laboratory courses, “Sometimes a lab is three hours long. Our kin lab is like 
crazy, we have to do physical stuff. If I don't eat I can't do the lab. Its hard, really hard” (P6.3). 
 Evidently, commuter students face an additional reason for food insecurity, in 
balancing demanding class schedules and lengthy commutes to the university. The idea of a 
lengthy commute to-and-from campus as a contributing factor to food insecurity has not been 
examined explicitly in the literature. However, it is important to illuminate this factor, particularly 
in this group, because the majority (90%) of undergraduate students at UOIT do not live on-
campus (OIRA, 2017). Therefore, a significant amount of the population is made-up of commuter-
students, and challenges specific to these students must be discussed.  
1.2.3 Transportation [to grocery stores] 
The method of transportation available to participants was identified as a factor in 
influencing ability to access adequate food sources. This resonates with the literature, as many 
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studies have investigated the impact of universities in “food-deserts” (Booth, 2016; Nugent, 2011). 
Most participants stated that they do not have access to a private vehicle, and are largely 
dependent on public transportation to access and replenish their food supplies. This is supported 
by a previous study conducted among students at the University of Saskatoon, in which one 
participant refers to the transportation challenges associated with “car culture” in accessing food 
(Olauson, 2017). In this study, participants specifically spoke of the time constraints faced when 
using public transportation in Oshawa, namely, the time taken to commute to-and-from the 
grocery store(s), “I feel like I struggle more with actually going to get groceries. Like it's hard to 
find an actual hour or two, especially if I have to bus to the grocery store” (P3.2).  
It's like when I have the time to go to the grocery store, they're not open. There's some 
grocery stores that are open, like 24 hours, but you'd have to drive to Whitby or something, 
and I don't want to drive to Whitby at 11:00 at night to go grocery shopping (P5.2). 
 
The Canadian Environmental Health Atlas (n.d.) and the Oshawa Community Needs 
Assessment (2016), suggests that the city of Oshawa, where the two primary campuses of the 
university are located, is classified as a food desert. This classification is particularly significant to 
consider when exploring transportation challenges as contributing factors to food insecurity, as the 
city has been deemed an area where residents have limited access to stores that provide healthy 
and affordable food options. In discussing transportation-related challenges, participants spoke of 
delaying food shopping as a means to manage time challenges. This raises serious questions about 
the difficulties that students in this area are dealing with on an ongoing basis to access an adequate 
supply of food.  
1.3 Nutritional misconceptions. Participants described challenges related to accessing what 
they believed was quality food. Specifically, only fresh food was considered good quality, or 
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“real” food. The idea of acquiring and accessing fresh food, or real food, was described as 
unrealistic for university students – due to its expense.  
1.3.1 Real food is fresh  
Two participants shared the notion that “real” food is “fresh” and inherently superior to 
frozen and canned goods, “Maybe not just like canned vegetables. Like real food”. (P2.1) All 
participants discussed an inability to access fresh fruits and vegetables due to high cost and 
described a sense of frustration with consuming frozen produce, which they believed to be 
significantly less nutritious.  
You don’t go to a farm and box up your vegetables….We don't really have the money for 
good food…we don't have the money for fresh, real food…Instant rice and frozen 
vegetables, so they're not that good for you…It's all frozen. So I feel like anything frozen or 
packaged probably isn't nutritious, just generally speaking (P5.2).  
 
Participants also voiced concern about food spoilage and their reluctance to purchase fresh 
foods. 
A head of lettuce is like a dollar, but we're not going to eat that whole head of lettuce right 
away…oftentimes when you do buy fresh groceries, they'll go bad, and then we're often in 
an even worse place, because then we've spent the money and the food's gone bad….Most 
vegetables are frozen…. (P5.2).  
 
The underlying misconception that frozen goods, particularly, frozen produce, are void of nutrients 
may be borne out of nutritional misconceptions among students –an important gap in knowledge 
that is, seemingly, influencing students’ experience of food insecurity. The idea of fresh versus. 
frozen was also echoed in previous studies among students; particularly, in Maynard (2016), 
participants referred to canned or frozen foods as poor quality, and were reluctant to consume 
these foods. The claim that “fresh is good” and “frozen is bad” is a common nutrition 
misinformation at the consumer-level; this misconception has prompted various studies to examine 
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and comment on the nutritional benefits and conservation of frozen and canned foods (Comerford, 
2015; Miller & Knudson, 2014; Rickman, Barrett, & Bruhn, 2007).  
1.4 Limited access to culturally appropriate foods. Limited access to culturally 
appropriate and traditional foods was identified by one participant as a reason for food insecurity; 
moreover, this was described as an alienating and marginalizing experience, including feeling a 
sense of not belonging or membership within the university. 
1.4.1 No sense of belonging or group membership  
Lack of access to cultural and traditional foods was discussed in this study as an isolating 
experience. One participant powerfully described feeling distant from peers and wanting to belong 
to a community that they can identify with, “I feel I'm a little distant…They don't have much 
Asian foods in Oshawa...I kind of miss my culture food…like I'm away from my community….a 
community, it brings you together….I'm forcing to fit into something…I wanna be myself, freely 
(P6.3). This same participant described the foods available on-campus as lacking in cultural 
diversity and discussed the importance of being able to access appropriate foods, [increasing 
access to culturally appropriate foods on-campus] “That way the student doesn't feel excluded, or 
as treated as third person” (P6.3). Their inability to access diversidied food options on-campus 
made them feel cast-aside and ignored by the university, “Treating you as just a number. But it's 
much more than that, you are a person, you have feelings, you have emotion” (P6.3). Although 
limited, some findings in the current literature speak to this. In Maynard’s (2016) study at the 
University of Waterloo, participants described the importance of accessing culturally appropriate 
foods, particularly for emotional comfort, and discuss students often returning to their hometowns 
to purchase these foods. This is an area that requires additional research in this population.  
2. Consequences of food insecurity 
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Food insecurity was associated with mental health consequences including negative feelings, 
as well as dissatisfaction with the university and campus environment. Participants associated 
feelings of general stress and mental exhaustion with food insecurity.  
2.1 Mental Health –With respect to the mental health consequences, the inability to access 
an adequate diet quality or sufficient quantity of food, in socially acceptable ways, was associated 
with a deep sense of failure, including feelings of shame and frustration, and aloneness.  
2.1.1 Shame and Frustration - “The last straw….last ounce of pride” 
Some participants discussed feeling ashamed and frustrated for experiencing challenges 
related to food access. The notion of “failure” was brought up; one participant described 
experiencing stigma and feeling personally responsible for their vulnerability. This was identified 
as a major barrier to seeking support, particularly, hesitancy to access food banks, “To turn around 
and go to these programs, it almost feels like you're failing and now you're going to a food bank, 
like that is your failure” (P5.2). 
We're an individualistic society, and if you can't take care of yourself, you're looked down 
on. Everybody's expected to be responsible for themselves. Nobody helps each other, like 
we're a very individualistic society, where if you can't do it, then like you failed, that's your 
problem. And everybody's so quick to say, well, you know, go get a job, or go do this, go 
do that. Like go, you go, you go. Nobody says, I'll help you. You know? (P5.2).  
 
This finding was reported in previous studies; in Farahbakhsh (2015b)’s study of campus food 
bank users at the University of Alberta, participants associated stigma with accessing the food 
bank.   
In discussing access to food banks, most participants expressed confusion regarding where 
the food banks were located and whether they even existed, “I have never heard of one in Oshawa. 
I've never seen one” (P3.2). One participant described a process of weighing costs versus benefits 
when considering the use of food banks. They reflected on whether the potential access to food is 
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worth the stigma they would likely experience, “Well, what do I have to do to get the food? Like, 
where do I have to go, and how bad is it going to look, and is it going to be worth the trouble?” 
(P5.2). Some participants discussed their loss of dignity when reaching out to others for support. 
One participant shared that they often avoid social situations because they find it difficult to 
discuss their actual challenges with others due to shame.  
When my friends ask me, do you want to go out this time, and I know that I can't because 
I'm short on money, or for whatever reason financial, I tell them flat out, I can't go out. But 
I don't tell them because I'm short of money. I just tell them that I'm busy…. it's shameful. 
(P4.2) 
 
Another participant anticipated feelings of humiliation and embarrassment if they were to 
speak openly about their food-related challenges. 
It's just like how low have you fallen, to a point where you have to ask your friends for 
food? Like you're pretty much begging, at that point. So I don't know, I feel like that'd be 
the last straw, that would be the last ounce of pride, if I had to go and ask somebody for 
food…We don't talk about it, that's been an issue for so many different social issues, where 
it's like we just don't talk about it...we don't know how many students are walking out in 
the hall right now that are just as hungry as I am (P5.2).  
 
In conjunction with shame, participants also discussed experiencing feelings of both frustration 
and anger. One participant deeply internalized their inability to afford food nad felt that they were 
“doing something wrong” – they described feeling demoralized and helpless. 
It almost makes me angry, because I can't afford food, I can't afford water, you know, and 
then I'm expected to live life, and pay rent, and fix my car, and go to school, and work... 
You know, there's only so much I can do and then to not be able to follow through with it. 
There's over 30 million people in Canada that are doing it. Why can't I? It's really 
disheartening. I'm not trying to be rude or anything, but like we live in a first-world 
country. Why can I not afford water? (P5.2).  
 
2.1.2 Aloneness - “Supports from outside sources? We don't have any”. 
Some participants identified experiencing aloneness (described as isolation from others), 
particularly when eating alone, “it [eating alone] makes me sadder… there's a certain satisfaction 
when someone else is eating with you. Even if it's instant noodles, if there's someone else eating 
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with you, it's a good thing on your mental health” (P4.2). With respect to support networks, one 
participant discussed lack of assistance from their family members and its impact on their ability 
to access food.  
Some of my roommates live really close to where their family's from, so their families will 
come and and drop off groceries if they can't go out and buy their own…but my family's 
four hours away, so if I struggle it's not really the same thing (P3.2).  
 
In their day-to-day lives, there was a notable reluctance to share feelings of psychological 
distress with others. One participant particularly expressed hesitation to discuss negative 
experiences with friends out of fear of being misunderstood or alienated.  
My friends….they won't understand what I'm going through…. My friends have playful 
mindset I think. They won't understand. They won't take it as serious as…My situation is 
different…If I go to mental health help my friends gonna see, oh are you depressed? What's 
your problem? They gonna see me as a patient, rather than a friend and they gonna develop 
a distance (P6.3).  
 
One participant tended to avoid these personal and sensitive discussions as a way of protecting 
others from uncomfortable conversations or to refrain from imposing obligations on their friends. 
I mean, again, it's something that you just don't really talk about, I find. It's just that it's 
almost shameful it feels like, because what are you expecting the other person to do? 
You've really backed them into a corner, because if you tell someone you don't have food, 
their options are to tell you that's too bad, suck it up, or to give you food. So I don't really 
want to put someone in that situation, so I haven't really told any of my friends about that. 
(P5.2) 
 
The same participant discussed feeling isolated, including a loss of interest in socializing, and 
avoiding peer activities in which purchasing or contributing food was a central focus. 
It's ruining our social interactions, so I mean we can't go out for dinner with people, we 
don't talk about it….if somebody asks us to go out to dinner, that really stresses me out. If 
somebody wants to go out to Kelsey's or something, because I don't have $50 to spend on 
one meal. I need groceries, I need to pay the bills, I need to whatever (P5.2).  
 
These findings are supported by the literature, both in university students and others; studies 
in the general population have reported that individuals in households that experience food 
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insecurity have higher odds of poor social support (Tarasuk, Mitchell, & Dachner, 2012). 
Similarly, in Olauson (2017), university students discuss experiencing isolation from social 
supports and have self-reported that their social life had suffered as a result of food insecurity.  
2.2 Dissatisfaction with the university – “The economics are way off”. All participants 
expressed dissatisfaction with the university and available food on-campus. Due to the lack of 
affordable, healthy food options on-campus, participants felt taken advantage of, and identified 
purchasing food on-campus as “a last resort”.  
2.2.1 Taken Advantage Of - “They know we're students. Why are they charging us 
double?” 
Notably, participants expressed resentment towards the university’s food services, “The 
economics are way off…I think they [food services] know that if we don't have a choice we're just 
going to buy it anyway” (P5.2). Participants felt unsupported by the university and taken 
advantage of by the cost of food on-campus. One participant spoke of skipping meals if they were 
unable to pack a lunch from home, “If I'm on-campus I wouldn't [buy food], I usually don't prep 
my lunch… I’d skip it” [eating] (P2.1). Another participant discussed disappointment in the cost 
of the foods, with respect to the quality of foods offered.  
It is overpriced, and for the quality of the food, it's way too overpriced for it.. I was so sad 
when I looked at my bank account afterwards [after purchasing food at the cafeteria], and it 
was depressing, because that's not ... It's like $10 for a meal (P4.2).  
 
Moreover, participants expressed frustration with the lack of awareness of food assistance 
programs on-campus, and the university’s failure to provide support and options for vulnerable 
students. 
I’ve never seen, you know, ‘Food Bank’ or ‘Come here for food’….If I got an email from 
the dean, like, ‘Hey, we're having a food bank thing for students. Come by’ and you show 
up and there's like 200 people there, you're not going to think about your dignity, you're 
going to think, there's a food bank. This is awesome. It's a community thing, it's not like 
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I'm alone, you know. I'm not the only person that's screwed, out of food, or resources, or 
whatever (P5.2).  
 
Participants agreed that visible and sustained support from the university could assist students in 
accessing healthy foods in a dignified manner, especially if programs were promoted en mass to 
avoid marginalizing vulnerable students.  
 Participants specified that they avoid purchasing food on-campus; one participant 
discussed opting for a snack from the vending machine, rather than purchasing food on-campus, 
“the vending machine's like $2 for a pack of chips, I'd rather get that than a $9 meal…even if it's 
just a pack of chips, I'd rather do that than regret my decision from eating a $10 meal, after” 
(P4.2). When students were asked how they manage to make it through the day without 
consuming a balanced meal, the same participant expressed that, “It’s just enough to get by” 
(P4.2). Another participant described food services as “a last resort” because of the lack of access 
to affordable and healthy options. 
I will only eat in the cafeterias here as a last resort, because like I'm going to have an ulcer 
or something… and it actually really makes me angry....so I'm bitter while I'm eating my 
food. I mean I can't get a lot of it, because apparently all I can afford is this $9 slice of 
pizza (P5.2).  
 
Participants clearly identified adverse health effects of regularily skipping meals, and 
emotional implications of purchasing high-priced foods on-campus. Due to limited access to 
culturally appropriate foods, one participant avoided participating in peer study groups as a means 
of avoiding food purchases on-campus, “My friends sometimes stay and study, but I can't because 
I want to go home. And they have to eat the fast food to stay here, and I can't do that” (P6.3). The 
same participant spoke of leaving campus as quickly as possible,and described the university’s 
campus as “the other place”, physically and emotionally far ‘from home’, “I try to leave the 
campus as much as possible…I kind of miss my culture food” (P6.3). Participants described 
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feeling cast aside, because the university is not fostering an environment that is inclusive and 
welcoming for all students.  This may have implications for student wellbeing, membership within 
the university and on academic outcomes.  
3. Response/attempts to cope with and manage food insecurity  
A series of mechanisms and processes to cope with and manage food insecurity were discussed 
such as student life strategies including creative ways to extend their food supply and drawing on 
peer-to-peer support, the related notions of “powering through” the student phase and acceptance 
as a coping strategy. 
3.1 Student life strategies - “We all know the struggles”. Participants described various 
student life strategies that were employed in response to food insecurity. They described 
purchasing lower quality foods, often in bulk, that require minimal preparation time, to cope with 
financial and time constraints, “If I run out of food say on a Wednesday or something, I usually try 
and push it [shopping for food] to the weekend anyways, because then I'll actually have time to go 
do that” (P3.2).    
Some participants identified regularly reducing the size of meals, and most commonly, 
utilizing shopping tactics to scour sales, in order to maximize the yield on their limited budget, 
“We're watching flyers, we're watching what's on sale” (P5.2). Peer-to-peer support by ways of 
food sharing among friends was also discussed as a cost- and time-saving approach. Although all 
participants discussed the social benefits of preparing and eating meals with friends, the female 
participants were more forthcoming, in comparison to their male counterparts.    
We try and help each other out, because we all are students…so its kind of like we look out 
for each other… Even once a week we usually try and pitch in for a meal…It's actually 
nice, because if we don't do that, we never eat dinner together. It's also less work to 
actually cook something…we're sharing the effort to cook it, or sharing the effort to buy 




Skipping meals in order to postpone grocery shopping or eating was evident among participants’ 
account of their approaches to cope with food insecurity. 
I have to skip breakfast, and after I finish my class I go back and eat ... Like I can't have a 
good diet, even if I wanted to.... I have to work, I have to pass studies, it's stressful (P6.3). 
 
3.2 “I’m powering through”. Participants discussed the notion of “powering through” these 
difficult years, with anticipation for a better future. They expressed feeling hopeful, and displayed 
optimism in the face of adversity, “Right now we just have to, you know, tighten our belts and 
we'll get through these couple of years, and then when we're on the other side we won't have to 
worry about this anymore” (P5.2). Participants emphasized that their present situation was 
temporary, and they discussed the prospect of a better life after university, “You just gotta get 
through the student phase….that’s when you can get back to being healthy I guess” (P2.1). One 
participant vividly described their anticipation of a future with access to fresh food, relating 
“plants on the windowsill” as a representation of joy and freedom.  
I'm powering through school to try to put myself in a better situation. That's something that 
we talk about, it's almost frustrating that a goal of my life is to be able to have food, 
because we talk about like, ‘Yeah, well once we have money, then we'll be able to just 
have fresh vegetables all the time. We'll have little plants on the windowsill’, and 
whatever. Like we'll have everything that we need. So we're just kind of holding our 
breath, and pushing through, and doing what we can (P5.2).  
 
3.3 Acceptance. When discussing strategies to manage feelings of shame, frustration, and 
aloneness, participants described that they avoid spending time thinking or talking about their 
challenges, “I don't even have time to think about it, I just do it and I move on. Whatever the next 
thing is…I just move on, I just not think about it” (P1.1). Instead, they simply “accept it” as there 
is little that can be done to change their present situation, “There's nothing I can do about it” 
(P2.1). The majority of participants identified a lack of power or control over their experience of 
food insecurity, and the accompanying consequences.   
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It's extremely stressful, and I would be lying if there wasn't breakdowns every once in a 
while….I just don’t have time to think about it….It's really frustrating, because I can see it 
happening, and I understand why it's happening, but I feel like there's nothing I can do 
about it (P5.2).  
 
The notion of powerlessness among students who experience food insecurity is supported in other 
studies (Maynard, 2016; Farahbakhsh, 2015b; Nugent, 2011). Students in previous studies 
described a lack of control over their financial stability, and associated food insecurity with 
feelings of distress and loss of dignity.  
4.5 DISCUSSION 
Three critical themes emerged in discussing student experiences of food insecurity: (1) 
contributing factors to food insecurity; (2) distressing consequences of food insecurity; and (3) 
students’ responses/attempts to cope with food insecurity. Based on the analysis of two focus 
group interviews and one individual interview, university students experience food insecurity and 
related psychological distress in a number of ways. This is not surprising, as the experience of 
food insecurity occurs along a gradient; thus, the causes, consequences and coping mechanisms 
are unique to the individual and can vary considerably among students. From the collective 
discussions with participants in this sample, it is clear than food insecurity is a distressing 
experience, characterized by ongoing sacrifices in food intake, including compromised food 
choice due to economic and time constraints. In discussing their experiences of food insecurity, 
participants describe negative effects on their psychological and social well being including 
isolation, shame, frustration, stigma and feelings of general distress. Strategies such as “powering 
through” challenges and acceptance were discussed as responses to cope with food insecurity.   
 The literature suggests that food insecurity is experienced through four dimensions: 
quantitative, qualitative, psychological and social (Proof, 2018; Tarasuk, 2001). The first two 
dimensions - quantitative and qualitative food insecurity - were present in discussions – for 
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example, reducing intake by cutting the size of meals, skipping meals and even going a whole day 
without eating. Participants also spoke of eating less-preferred foods, or foods they deem to be 
“not real”. There appears to be a belief among students that produce must be “fresh” in order to be 
“real”. However, as research suggests, frozen produce can be just as, if not more, nutritional than 
fresh produce. This is important because it suggests a gap in nutritional knowledge among students 
that is clearly affecting their food choices in quantity and quality. Moreover, the prioritization of 
quantity of food over quality of food was discussed; this may be reflective of the recurring notion 
that normalizes the consumption of poor quality foods as an expected component of the 
“university student life”.  
Evidently, students identify with the psychological dimension of food insecurity through 
describing anger, frustration, and anxiety due to lack of control over food procurement and choice. 
In terms of the social dimension, students anticipate embarrassment and shame should they speak 
to others about their experiences; as a result, they are reluctant to seek support from food banks 
out of fear of being stigmatized. This is especially problematic for minority students, who are also 
hesitant to utilize programs because of the limited access to culturally appropriate foods. This 
suggests an additional barrier to seeking support, and is important, because it indicates that the 
vulnerability to, and experience of food insecurity described in this study is intersectional.  
In other words, the vulnerabilities that students face occur in varying degrees of intensity 
and are not separate from each other, and the level of intensity that is faced is impacted by socio-
demographic factors including, but not limited to, culture and race. Specific groups of students, 
including, first-generation university students, may face additional obstacles in their pursuit of 
post-secondary education. Certain obstacles that are unique to particular groups of students, such 
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as those navigating unfamiliar territory, may increase vulnerability to food insecurity in these 
students.  
The years spent at university are often characterized as a difficult transitional period for 
many young adults (Jones & Frydenberg, 2000; Nelson, Story, Larson, Neumark-Sztainer, & 
Lytle, 2008). During this period, students are expected to manage many financial, academic and 
social stressors. This is important, because a pervasive school of thought describes university 
students as individuals who aimlessly engage in poor dietary habits (Deliens, Clarys, De 
Bourdeaudhuij, & Deforche, 2014; Silliman, Rodas-Fortier, & Neyman, 2004). However, there are 
contributory factors that must be considered; specifically, the challenging transition to university 
life (Nelson et al., 2008). Students are often faced with juggling new responsibilities and are 
expected to make important decisions, such as food choices, often independent of parental and 
family units (Deshpande, Basil & Basil, 2009). As a result, students’ eating habits may reflect 
restricted choices based on barriers to healthy eating, including lack of stable financial resources, 
insufficient time, and nutritional misconceptions.  
Research conducted in Canadian university students has suggested that students who face 
issues in accessing food identify a plethora of contributing factors to, and adverse consequences 
of, food insecurity (Maynard, 2016; Olausson, 2016; Silverthorn, 2016). The findings from this 
study share similarities to content published in previous studies (Entz et al., 2017; Reynolds, 
Johnson, Jamieson, Mawhinney, 2018). Precarious finances have been found to play a significant 
role in shaping susceptibility to food insecurity (Farahbakhsh et al., 2015a; Reynolds, et al., 2018. 
Although students are accessing loans and securing employment to fund their education, it appears 
that such funding avenues do not protect students from experiencing food insecurity. Moreover, 
students have limited autonomy in prioritizing non-discretionary expenses such as tuition and rent; 
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as a result, the food budget tends to be made up of residual or “left over” funds. This is concerning 
in a culture that normalizes the experience of food insecurity as a student issue, as it suggests that 
students are carrying a heavy burden to put themselves through university. Unsurprisingly, 
students are identifying adverse effects for their mental health, and this may have very serious 
consequences for their success in university and their abilities to contribute to the workforce.  
As suggested in the literature, students who face financial hardships find it difficult to 
manage their academic responsibilities and are less likely to complete their programs (Britt, 
Mendiola, Schink, Tibbetts, and Jones, 2016; Britt, Allen Ammerman, Barrett, Jones, 2017). In 
this study, many students discuss food insecurity as borne out of financial hardships. Little is 
known about how food insecurity directly affects academic standing in university students; 
however, these findings suggests that students are engaging in their academic commitments and 
activities without adequate nourishment. It is concerning that students candidly discuss cutting the 
size of meals, and skipping meals, to conserve their time and financial resources; this is, 
admittedly, impacting their ability to function effectively in their work. Moreover, students’ 
perceived normalization of food insecurity as a student issue is particularly relevant because the 
“starving student” stereotype contributes to feelings of powerlessness over their situation. As a 
result, students describe hesitation in accessing support. This is significant, because the responses 
and processes that students adopt in the face of adversity, during these formative years, may have 
long-term implications for various aspects of their lives, including, but not limited to, academic 
success and graduation.  
There were some fascinating observations in the discussions with participants enrolled in 
the FEd. These participants identified time constraints as a major contributor for food insecurity, 
particularly during their “undergrad” years. The FEd programs are described in the UOIT 
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academic calendar as more professional than other undergraduate programs, as it recruits students 
with a completed undergraduate degree.  
This is interesting, as the FEd participants identifed the consequences of food insecurity as 
worse during their first degree. This may provide important indications about which students are 
more vulnerable. In this study, FEd participants had more years of experience navigating 
university life, and this proved to be beneficial in managing their schedules. With this finding, it 
may be imperative to explore experiences among various groups of students in a variety of 
faculties to assess how students in the Faculty of Engineering, Science, and Social Science etc. 
experience this phenomenon. It may also be informative to explore graduate students experiences 
to see how the nature of their programs, often supplemented with university funding, may shape 
their susceptibility to this problem.   
It is also important to address the topic of food banks and food assistance programs. 
Currently, there are food banks operating on almost every university campus in Canada. However, 
the findings from this study suggest that food banks are unable to provide support to many of those 
who experience food insecurity. This finding resonates with research conducted in the general 
population; in Toronto, only a quarter of households that report experiencing food insecurity 
report using a food bank (Loopstra and Tarasuk, 2012). This is meaningful, because, as described 
in the interviews, students yearn to access food in a dignified and socially acceptable manner. 
Several studies have suggested that food banks are not a “catch-all” solution for food insecurity, 
for various reasons, including lack of access to culturally appropriate foods, and limited selection 
of quality foods. As echoed in these interviews, students are reluctant to utilize a food bank due to 
fear of stigma and shame. Therefore, it could be argued that food banks are not enough to support 
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vulnerable students and are certainly not a blanket solution to preventing food insecurity on 
campuses.  
Currently, students experience many challenges in accessing food. However, with adequate 
support, guidance and tools, students might have improved access to food, and the capacity to 
make healthier choices. Postsecondary institutions, faculty members, administrators, and 
Ministries of Higher Education are well-positioned in their roles to develop short- and long-term 
strategies to support students, such as advocating for improved funding options including 
increased grant opportunities, and in opposition of raising tuition and other costs associated with 
university education. Moreover, institutions can work with health professionals, including 
dietitians, to design programs that assist students in developing important skills, including food 
preparation, cooking and budgeting skills. Many students face transportation-related challenges in 
accessing food, such as finding reliable and affordable transporation to grocery stores. In response 
to this problem, univiersities could arrange transporation to grocery shops (for example, providing 
a shuttle bus service to-and-from the university campus) as well as offer subsidized grocery 
options, to facilitate equitable access to food. Students identified time constraints - namely, 
scheduling issues - as a major contributor to food insecurity. To support students, particularly, 
those faced with long commutes, universities might consider offering more online course options 
or programming longer breaks between essential courses, to ease the burden of heavy course-
loads. 
In this study, students were reluctant to access the campus food bank out of shame and fear 
of being stigmatized. Howover, there may be an important lesson to take from Ryerson University, 
whose “Good Food Centre”, previously known as the Community Food Room, is widely 
recognized as a welcoming space that aims to reduce the impact of food insecurity among the 
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Ryerson community (Good Food Centre [GFC], 2018). Rebranding the UOIT campus food bank 
might be key in improving its perception and use among our students. It may also be important to 
consider alternative programs, such as community gardens and kitchens, to allow students the 
opportunity to prepare meals together. Universities might also consider designing additional 
programs to support students with equitable access to nourishing food. For example, at Ryerson 
University, a “Soup for Cents” program open to all students, runs based on a “Pay-What-You-
Can” (PWYC) mandate (GFC, 2018). Similarly, at the same university, a free breakfast program is 
also run every few weeks, through funding from the student union as well as donations from the 
Ryerson Urban Farm (GFC, 2018). Finally, encouraging the university and food services to 
actively confront the problem of food waste might also make significant differences to our campus 
environment. For example, as done at the University of Victoria’s Community Cabbage (n.d.) 
organization, universities can work closely with student groups to repurpose food from edible but 
unsellable food donated by grocery stores.  
4.5.1 Reflections  
As a novice-researcher, I found moderating these interviews and engaging in such 
powerful dialogue to be challenging. I faced feelings of sadness and frustration; sadness, because 
it was difficult to hear the despair in these students’ voices, and frustration, because I felt that their 
stories were not being told to a broad enough audience. I particularly resonated with these 
discussions because of my role as a student. It was difficult to acknowledge that so many of the 
my peers feel as though they need to bear these hardships in order to be successful. It is important 
to comment on these personal reflections because my feelings in conducting this process serve as 
an artifact of my work. In addition to other data sources such as the available literature, and the 
information that was gleaned through the interviews, the feelings that I experienced as the 
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researcher, individually, as well as the dialogue between my committee members, are all 
significant aspects of exploring this work. More importantly, my experiences as a researcher and 
how I have attempted to capture these feelings have informed my understanding and discussion of 
the topic.  
I used reflexive journaling to keep detailed records of my thoughts, emotions and 
challenges; this was primarily done to maintain transparency with the reader(s) (Appendix N). 
Journaling was helpful in acknowledging my assumptions, and recording changes in my thoughts 
and perceptions, particularly after conducting the interviews. After hearing the stories of each of 
the participants, I had to confront some of my own experiences as a student. Specifically, during 
my time as an undergraduate student, as I recognized that I, too, had first-hand experience with 
normalizing the notion of food insecurity as a university student.  
4.5.2 Limitations  
This study had some limitations. Primarily, there were challenges with recruitment. The 
focus group interview conducted with FEd students consisted of two participants – as a result, it 
was challenging to generate and observe inter-group discussion. Focus groups with more 
participants - such as 6-8 participants per group- may lend better opportunity to explore discussion 
between participants. It may be important to conduct further focus group interviews with more 
students to establish a comprehensive understanding of student experiences and explore 
similarities and differences. Another limitation was the distribution of gender and year-of-study 
among participants, as the majority of participants were male and in upper-years of their program. 
Conducting further interviews with more female students, as well as first-year students, may 




Food insecurity is a serious and emerging issue among university students at UOIT. 
Although the current body of literature is limited, this study suggests that students are facing 
several challenges when accessing adequate foods in socially acceptable ways. These challenges 
are admittedly impacting their psychological and social wellbeing.  
For many, the years spent at university can be a challenging time due to the myriad of 
academic stressors as well as personal and emotional challenges. During this important period, 
food security is significant for health and wellness, as well as academic performance and success. 
Moreover, performance at the post-secondary level can shape and impact long-term opportunities 
and the future of the workforce. Students’ time spent at the university can be predictive of their 
socio-economic outcomes and the coping strategies developed during this transitional period can 
fundamentally influence their ability to thrive as healthy and contributing members of society. 
Therefore, sufficient support during this key period – including university-wide programs to 
facilitate equitable access to healthy food - is essential. Further research should continue to inform 
practices and policies, such as improving funding options for all students, to place student health 
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Table 1. Demographic characteristics of interview participants.  







Year of study 
1st year 
2nd year  
3rd year 






Program of study  
Bachelor of Education – Primary/Junior 
Bachelor of Education – Intermediate/Senior 
Bachelor of Health Sciences – Kinesiology 
Bachelor of Health Sciences – Medical Laboratory Science  









Living arrangement  
Off-campus with roommates/peers  




































1. Contributing factors 
to food insecurity 
1.1 Economic 
•  1.1.1 "Too many 
expenses" 
•  1.1.2 Precarious 
finances 




•  1.2.1 Scheduling 
[classes/labs] 














•  1.4.1 No sense 
of belonging or 
membership 
2. Consequences of 
food insecurity 
2.1 Mental Health  
•  2.1.1 Shame and 
Frustration 




with the univeristy  
•  2.2.1 "Taken 
advantage of" 
3. Responses/attempts 





3.2 "I'm powering 
through" 






















































5.1 THESIS SUMMARY  
The findings described in my thesis were established through three complimentary studies 
to explore the association between food insecurity and psychological distress in undergraduate 
university students. My thesis was informed by two epidemiological studies and a qualitative 
study utilizing focus group and individual interviews.  
5.1.1 Mental Health and Wellness Pilot Study 
Objective 1: Feasibility of conducting a cross-sectional study 
The first objective of my thesis was to determine the feasibility of conducting a cross-
sectional study of the factors associated with psychological distress in undergraduate university 
students enrolled at UOIT. We obtained a high participation rate (80%) and participants rated the 
length and clarity of the questionnaire as adequate. Preliminary results suggested that the twelve-
month period prevalence of food insecurity (23.0%, 95% CI: 16.0-30.1) and one-week period 
prevalence of depression (37.0%, 95% CI: 28.9-45.1), anxiety (45.5%, 95% CI: 36.7-53.3) and 
stress (30.0%, 95% CI: 23.3-37.7) is high in this population. We collected feedback from students 
and modified our questionnaire for the next phase of investigation - the cross-sectional study. 
5.1.2 Mental Health and Wellness Cross-sectional Study  
Objective 2: Annual prevalence of food insecurity  
The second objective of my thesis was to determine the twelve-month period prevalence of 
food insecurity in undergraduate students enrolled in the FHS and FEd at UOIT. Based on the 
literature on food insecurity among Canadian university students, I hypothesized that the 
prevalence of food insecurity in the past twelve-months would be between 25-30% (Entz; 
Silverthorn, Olauson). My findings suggest that 27.0% (95% CI: 24.1-29.9) of participants 
reported food insecurity in the past twelve-months.  
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Objective 3: Association of food insecurity and psychological distress 
The third objective of my thesis was to investigate the association between food insecurity 
and psychological distress in the same students. There is limited literature on this association. 
However, based on previous research and my conceptual understanding of the problem, I 
hypothesized that those university students who report food insecurity would be more likely to 
report psychological distress (Bruening, 2016; Entz, 2017). The results of my epidemiological 
analyses suggest that there is a positive association between food insecurity and psychological 
distress, and this association is stronger in students enrolled in the FHS.  
5.1.3 Qualitative Study  
Objective 4: Exploring student experiences with food insecurity and psychological distress  
The fourth and final objective of my thesis was to explore the lived experiences of students 
who face food insecurity and related psychological distress. Students’ detailed descriptions of their 
experiences and beliefs were obtained from three semi-structured in-depth interviews. Although 
there was uniqueness to each story, the commonalities among participants spoke to the essence of 
the experience of student food insecurity and related psychological distress. The inclusion of 
students in varying years of study and levels of food insecurity added diversity to the sample and 
richness to the discussion.  
Participants described a series of negative feelings in association with food insecurity, 
including general distress, frustration, and helplessness. Students shared that they routinely feel 
shame and guilt, and particularly discussed the perception of failure (failing to adequately take 
care of themselves). Participants described feelings of aloneness and isolation from many 
activities, including social and peer group events. Since food is often a central focus of many 
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social activities, participants discussed a sense of reluctance to engage with peers out of fear of 
having to divulge their situation to others.  
There were many factors that affected students’ food insecurity and psychological distress; 
including, having insufficient time and feeling inundated with several tasks. Participants suggested 
that they feel powerless over their health and wellness; namely, they are unable to prioritize eating, 
self-care and seeking help, over the demands of school and work, particularly if they intend to 
succeed in university. Participants spoke of “delaying health” until after university, and referenced 
the notion of “powering through” the university years, with hopes of having a better life after they 
have “paid their dues”. Although it is clear that students are suffering in the short-term, and the 
descriptions of their experiences are a cause for concern, little is known about how these problems 
will impact their long-term health.  
5.2 COMPLIMENTARY STUDIES: SIGNIFICANCE     
The results from my studies are meaningful, particularly because of the use of quantitative 
and qualitative methods to assess and describe the relationship between food insecurity and 
psychological distress. The existing literature on food insecurity and mental health in university 
students is limited; as a result, my research questions were designed to be broad in order to gain an 
exploratory understanding of this topic. Thus, utilizing both methods allowed me to provide a 
more holistic account of food insecurity and psychological distress in university students. 
Moreover, using both methods allowed me to explore additional explanations. Multiple studies 
have identified precarious finances as a key factor in the development and maintenance of food 
insecurity, and my findings confirm that economic challenges are important contributors to student 
food insecurity (Loopstra & Tarasuk, 2013; Sriram & Tarasuk, 2016).  However, it is through in-
depth interviews that additional contributing factors emerged, such as limited access to cultural 
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foods, insufficient time, and societal-wide perceptions of student food insecurity. Similarly, I 
found an association between food insecurity and psychological distress, and my qualitative study 
suggested that this association can manifest in a number of ways, including, but not limited to, 
experiencing shame, frustration, and aloneness. It is likely that these findings may not have 
surfaced if I had utilized one method over the other, as this would have provided only one 
perspective of the problem.  
The decision to conduct three complimentary studies was also the product of my own 
epistemic beliefs, as I do not subscribe solely to a positivist or interpretivist approach. Quantitative 
research is usually associated with a positivist stance, and is grounded in the belief that reality can 
be measured and observed objectively. Conversely, qualitative research is grounded in an 
interpretive approach, in which multiple realities are shaped by personal experiences, meanings 
and beliefs. My rationale for conducting these studies was the ability to engage with deductive and 
inductive approaches, and harness the strengths of both methods to address a pervasive problem 
that we currently know very little about. Though hopeful, it is anticipated that these findings may 
shape future research that could positively impact university programs and practices. In using both 
methods, I am able to continue this dialogue in a way that leverages quantifiable data with 
powerful narratives from students who experience these problems day-to-day.   
My research was conducted to add new perspectives and knowledge to the existing body of 
literature; findings from my studies enrich our understanding of the ways in which food insecurity 
and related psychological distress occurs in university students. The quantitative data provided a 
validated measurement and population-level understanding of the burden of these problems in 
university students, while the qualitative data brought student voices and experiences to the 
forefront. Bringing these three studies together in this thesis gave me the opportunity to strengthen 
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the richness of my study findings, and facilitate a wider understanding of different aspects of the 
problem. My findings suggest that more work needs to be completed if we are to consider food 
insecurity as a potential risk factor for poor mental health in university students. For instance, a 
longitudinal study is the next step to determine whether food insecurity is a risk factor in the 
development of psychological distress.  
5.3 GENERAL STRENGTHS OF THE THESIS  
This thesis has strengths. First, data obtained from complimentary studies helped 
corroborate my findings, and enrich the body of work by adding numerical data and narratives. 
Second, the pilot study informed the conduct of the cross-sectional study and allowed us to revise 
our survey instrument. Third, the use of reliable instruments permitted us to measure our 
constructs of interest in a validated manner. Finally, pilot-testing the semi-structured interview 
guide helped to develop probes and build my capacity as an interviewer. Specifically, this process 
gave me an opportunity to engage in discussion with other individuals involved in this work, and 
reflect on my knowledge and perceptions of food insecurity.  These reflections greatly assisted in 
developing my thesis.  
5.4 GENERAL LIMITARIONS OF THE THESIS 
This thesis has limitations. My findings may not be transferable to, or representative of, the 
entire university student population in Canada; these findings may differ in universities located in 
rural areas versus those located in metropolitan areas, and among those in which most students are 
living on-campus. Due to the lack of standardization, it is also possible that there were potentially 
different interpretations between participants in the epidemiological and qualitative studies 
regarding the constructs of food insecurity and psychological distress. Finally, there were 
challenges with recruitment for the cross-sectional and qualitative study. This may be due to the 
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stigma associated with mental health and food insecurity, which makes recruitment challenging for 
this line of research. 
5.5 CONCLUSION AND NEXT STEPS   
Food insecurity is a serious public health problem, and students who report food insecurity 
are at risk for negative educational, employment and health outcome trajectories. My findings 
highlight the need to address food insecurity in this population. Moreover, my thesis provides 
important contributions regarding the relationship between food insecurity and student mental 
health.  
However, continued investigation is needed to assess the burden of food insecurity and 
psychological distress in this population; chiefly, to determine the impact of food insecurity as a 
potential risk factor in the development of psychological distress. It is also critical to examine the 
implications of student food insecurity on individuals long-term, and the impact this has on health 
and employment productivity. There are strengths in utilizing complimentary quantitative and 
qualitative studies; the complimentary methods used in this thesis were insightful in understanding 
the similarities and differences in the contributors, consequences and responses to food insecurity 
in this population. Future research programs should gain support from student governments, 
groups and associations on-campus, to harness student interest in participation; recruitment should 
also utilize social media strategies and channels to increase visibility of future studies among this 
population. Moreover, future studies should expand recruitment to include a variety of students, 
including those enrolled in all faculties at the university. There may be important differences in the 
experiences of students in other faculties and schools, including graduate students. It is crucial for 
the sample to represent a wide array of the student population. It may also be important for future 
research to distinguish between focus group participants by measuring their level of food 
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insecurity based on the validated and reliable tool. This measurement, in combination with in-
depth discussion, can provide insight into the understanding and interpretation of student 
experiences. Therefore, future research should explore the lived experiences of a diverse group of 
students to ascertain the transferability of these findings in other contexts.  
To my knowledge, this was the first study to utilize complimentary methods to explore 
food insecurity and psychological distress in Canadian undergraduate university students. My 
findings describe a deeper understanding of these problems among our students and provide 
indication that future research is necessary. In addition to its contributions to the existing 
literature, I hope that this research brings awareness to some recommendations. Primarily, the 
need for more funding opportunities for students, through improved loan systems and grants, 
(including scholarships and bursaries). Given students’ dissatisfaction with campus food services, 
there is a need for the university to reevaluate their current food services and consider offering  
subsidized and diversified food options on-campus. The university is also well-positioned to 
collaborate with community organizations to assist students with accessing healthy, affordable and 
culturally appropriate foods both on- and off-campus. I also believe that it is time for univiersities 
to take a leadership role in confronting and destigmatizing food insecurity and mental health 
problems on-campus. It is anticipated that continued research in this emerging area of public 
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APPENDIX B. RECRUITMENT AND DATA COLLECTION: CROSS-SECTIONAL STUDY 
Three waves of recruitment and data collection were conducted to maximize participation. It was our 
understanding that all three administrations, together, would increase the quality and size of our sample. 
Wave 1  
The first wave of data collection was conducted in-class.  
Course selection 
The classes were selected by gaining access to the list of courses being offered by the FHS in the Fall of 
2017, and cross-referencing all offered classes with online program maps for each stream within the 
FHS. Program maps outline all the courses that students are required to enroll in for each year of the 
program; maps are designed according to each stream offered in the FHS. Required courses that 
overlapped across streams in the FHS were selected for the in-class wave of administration. When we 
encountered no overlapping course across streams within a specific year of study, the largest class in 
that stream was selected. The objective with this strategy was to decrease and/or minimize the 
possibility of asking students to complete the questionnaire more than once. We selected courses within 
which the most number of students, across the most number of streams offered within the FHS, are 
enrolled. We selected a total of 8 courses (covering approximately 1440 enrolled students). This 
required 12 in-class administrations during our first wave of the study. Due to the small size and 
structure of the programs in the FEd, we administered the questionnaire in one required course. 
However, there were 3 unique administrations within this course to account for different sections. We 
anticipated reaching all students enrolled in the FEd Bachelor of Education (concurrent program), 
through administering the questionnaire in this course.  
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Figure 1. Wave one recruitment strategy diagram 
Step 1: University and Faculty support – This support enabled us to send out and post information via 
different mediums to promote the University Mental Health and Wellness study. 
Step 2: Professors Approached – FHS and FEd faculty were updated and informed of full procedures 
that would take place throughout the study and questionnaire administration process.  
Step 3: Email was prepared for professors to send to students in their respective classes a couple of days 
in advance with consent form attached. A week prior to the study, an email was sent out to the students 
to invite them to take part in the study. Consent form were attached to the email, to allow all potential 
participant the opportunity to review prior to questionnaire administration. They were also informed that 
the study is voluntary, that it would take place during class time, and that a laptop or mobile-device 
would be needed in order to participate in the study. 
Step 4: Research Team attended class – On the day of the study, the research coordinator (KS) and the 
graduate students involved in the project (NH, AR, MS, NFS) attended attend the class.  To minimize 
the potential for coercion, we clearly stated that the study is voluntary and that non-participation will not 
affect their grades in any way.  We also asked the course instructor to leave the classroom before the 
researchers addressed the students.  The professor were invited to return to the classroom once all 
participating students completed the survey. The autonomy of the participants was respected by 
administering informed consent and clearly explaining that the study is voluntary and participants are 
free to withdraw.  
Step 5: Participants were asked to log in, complete the consent form and begin the questionnaire - 
Students who were interested in participating were provided with the URL for the study (this URL is 
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unique for the study).  The URL was posted on the screen in the classroom.  Students were requested to 
read and provide informed consent by ticking a box. Students were also asked if they agree for the data 
to be used for secondary analyses. The study coordinator was present to answer any questions regarding 
the informed consent. We requested that students who do not to participate remain in their seat to protect 
the identities of participants. We remained in the classroom for 15 minutes, post survey start (20 minutes 
in total).  
Wave 2  
Our second wave of administration was conducted through Blackboard message. Blackboard is an 
online external server used by post-secondary institutions to facilitate communication between students 
and instructors. All students have personalized accounts; students are added to Blackboard groups 
according to the courses within which they are enrolled. These groups are known as “classrooms”. 
Within each classroom, students have access to announcement boards and messages. We prompted the 
instructors in all courses from initial administration to send a Blackboard message to all enrolled 
students. This message included standardized information to all students regarding the objectives of the 
study, and include a link directing them to the questionnaire. We also included information regarding 
informed consent within this message. Students who were in-class and completed the questionnaire 
during the first wave of administration were unable to access it again. Our rationale for administering 
through Blackboard message was to offer students who were absent in-class and/or did not participate 
during the initial administration, an opportunity to participate if they chose. Our second wave of 
administration was only accessible to students enrolled in the courses that we completed an in-class 
administration (13 in-class administrations, 9 courses in FHS; 3 in-class administrations, 1 course in 
FEd).  
Wave 3 
Our third wave of administration was conducted through an email sent from the Dean of FHS and FEd 
to all enrolled students in their respective faculties.  The email included a short description of the study 
and our objectives, and a link directing students to an external Google drive where they could access the 
questionnaire if they chose to participate. The email also outlined information regarding informed 
consent. Students who completed the questionnaire during the first or second wave (either through in-
class administration or via Blackboard message), were unable to access the questionnaire. Our rationale 
for our third and final wave of administration was to extend our reach to all enrolled students enrolled in 
a program in the two faculties, and offer an opportunity for them to participate in our study.  
The data collected through the questionnaire was anonymized; therefore, information was irrevocably 
stripped of direct identifiers, no codes were kept to allow future re-linkages, and risk of re-identification 
of individuals from remaining indirect identifiers is low or very low. 
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APPENDIX C. IN-CLASS RECRUITMENT SCRIPT: PILOT & CROSS-SECTIONAL STUDY 
 
Good Morning/Afternoon. My name is ________. I am a Graduate student in the Faculty of Health 
Sciences. My thesis supervisor is Dr. Pierre Côté and I am studying mental health and wellness in 
undergraduate students. Therefore, we are conducting an online survey to better understand mental 
health and wellness in undergraduate university students.  
 
In order to conduct the study at the university, we need to understand if it is adequate and acceptable to 
you. We have spoken with your professors about testing the questionnaire in your class and they have 
agreed. The study is also supported by the Dean, of your Faculty. 
 
Your participation in this study is completely voluntary.  You will be asked to read an informed form 
that explains the study and what is required form you. The consent form also outlines the risks and 
benefits of participating in the study. If you agree to participate, we will ask you to complete the 
questionnaire today in class. Students who start to complete the questionnaire can drop out at any time if 
they wish to however, once the questionnaire has been submitted, the information will be maintained for 
data analysis. If you do not wish to participate in this study, you may quietly remain in the classroom. 
 
You will be required to use your UOIT.net login to access the questionnaire. Your UOIT.net user name 
and/or student ID number will be deleted from the data set prior to Dr. Côté receiving the data.  This will 
ensure that that your confidentiality and anonymity are maintained. All of the data will be stored on a 














APPENDIX D. REB APPROVAL AND CHANGE REQUEST 
Date: September 4, 2017 (November 18, 2017) 
To: Pierre Côté 
From: Janice Moseley, Research Ethics Officer for Shirley Van Nuland, REB 
Chair 
File # & Title: 14515 - UOIT-CMCC Mental Health and Wellness Study 
Status: APPROVED 
(CHANGE REQUEST APPROVED [received at the REB on November 
9, 2017]) 
Current Expiry: September 01, 2018 
The University of Ontario, Institute of Technology Research Ethics Board (REB) has reviewed and 
approved the change request related to the research proposal cited above. This request has been 
reviewed to ensure compliance with the Tri-Council Policy Statement: Ethical Conduct for Research 
Involving Humans (TCPS2 (2014)) and the UOIT Research Ethics Policy and Procedures. You are 
required to adhere to the protocol as last reviewed and approved by the REB.  
Continuing Review Requirements (all forms are accessible from the IRIS research portal): 
•Renewal Request Form: All approved projects are subject to an annual renewal process.
Projects must be renewed or closed by the expiry date indicated above (“Current Expiry”). 
Projects not renewed 30 days post expiry date will be automatically suspended by the REB; 
projects not renewed 60 days post expiry date will be automatically closed by the REB. Once 
your file has been formally closed, a new submission will be required to open a new file.  
•Change Request Form: Any changes or modifications (e.g. adding a Co-PI or a change in
methodology) must be approved by the REB through the completion of a change request form 
before implemented. 
•Adverse or Unexpected Events Form: Events must be reported to the REB within 72
hours after the event occurred with an indication of how these events affect (in the view of the 
Principal Investigator) the safety of the participants and the continuation of the protocol (i.e. 
un-anticipated or un-mitigated physical, social or psychological harm to a participant).     
•Research Project Completion Form: This form must be completed when the research study is
concluded. 
Always quote your REB file number (14515) on future correspondence. We wish you success with your 
study. 




Research Ethics Officer 
researchethics@uoit.ca 
NOTE: If you are a student researcher, your supervisor has been copied on this message. 
Notwithstanding this approval, you are required to obtain/submit, to UOIT’s Research Ethics Board, any 
relevant approvals/permissions required, prior to commencement of this project. 
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APPENDIX E. IN-CLASS RECRUITMENT SCRIPT: QUALITATIVE STUDY 
Hello, everyone. 
My name is Tara and I am a graduate student here at the University of Ontario Institute of Technology 
(UOIT), enrolled in the Master of Health Science program, with a focus in Community Health.  
I would like to invite you to participate in my research study that seeks to explore and understand 
university students’ experiences with food insecurity, as it relates to their mental health.   
Food insecurity is an inability to access or consume enough of the foods that you need or want. 
Students’ lived experiences with food insecurity can include, but are not limited to, attitudes, beliefs and 
views. This research aims to understand and explicate the association between undergraduate university 
students’ experiences of food insecurity, and the related psychological distress.  
In order to be eligible for this study, you must be: 
• Currently enrolled in a UOIT Faculty of Health Sciences or Faculty of Education
undergraduate program
• Be 18 years of age or older
• Have experience with food insecurity
• Provide informed consent
You will be asked to participate in a focus group interview, which will be 60-70 minutes long. The focus 
group interview will be audio-recorded and a note-taker will be present. Following the focus group 
interview, you will be provided with a light snack and some refreshments. Your participation in this 
research is completely voluntary and you only have to respond to questions that you feel comfortable 
answering. You may also refuse to participate or withdraw from the study, after expressing interest to 
participate. Please note that your participation will be confidential. All information obtained during the 
study will be de-identified and held in strict confidence. Your decision to participate will in no way 
impact your academic standing in the course or program at UOIT.  
Your participation in this study will help to illuminate undergraduate students’ experiences of food 
insecurity and mental health. This research will also help shape future research directions and help 
inform university programs and policies to better support students.  
If you are interested in participating in this research, please contact me via email or phone number. If 
you fulfill all of the eligibility criteria, I will provide you with a Letter of Invitation and Consent to 
Participation form.  
Please feel free to ask me any questions as well. Your participation in this research will be extremely 
valuable and appreciated.  
 I am available at nayantara.hattangadi@uoit.net or 416-879-9022. 
Thank you!  
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APPENDIX F. FLYER: QUALITATIVE STUDY 
I would like to invite you to participate in this research study to explore and understand undergraduate 
university students’ experiences with food insecurity and prevalent psychological distress. My name is 
Tara Hattangadi and I am a graduate student here at the University of Ontario Institute of Technology 
(UOIT). I am doing my Master of Health Science in Community Health. 
Food insecurity is an inability to access or consume enough of the foods that you need or want. This can 
include, but is not limited to, compromising on the quality of your food, cutting the size of meals, or 
skipping meals.  
This research aims to understand the relationship between food insecurity and psychological distress 
among undergraduate university students.  
In order to be eligible for this study, you must be: 
-­   Currently enrolled in a UOIT Faculty of Health Sciences or Faculty of Education 
undergraduate program 
-­   Be 18 years of age or older 
-­   Have experience with food insecurity 
-­   Provide informed consent 
You will be asked to participate in a 60-70 minute group interview. The group interview will be audio-
recorded and a note-taker will be present. Following the group interview, you will be provided with 
snacks and refreshments. Your participation in this research is completely voluntary and you only have 
to respond to questions that you feel comfortable answering. You may also refuse to participate or 
withdraw from the study, after expressing interest to participate. Please note that your participation will 
be confidential. All information obtained during the study will be de-identified and held in strict 
confidence. Your decision to participate will in no way impact your academic standing in the course or 
program at UOIT.  
Your participation in this study will help to illuminate undergraduate students’ experiences of food 
insecurity and mental health. This research will also help shape future research directions and help 
inform university programs and policies to better support students.  
If you are interested in participating in this research, please contact me via email or phone number. If 
you fulfill all of the eligibility criteria, I will provide you with a Letter of Invitation and Consent to 
Participation form.  
Please feel free to contact me with any questions. Email: nayantara.hattangadi@uoit.net; phone: 416-
879-9022. Your participation in this research will be extremely valuable and appreciated.
Thank you, 
Tara Hattangadi 
This study has been approved by the UOIT Research Ethics Board REB [REB # 17#14515] on 
[September 4, 2017]. 
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For more information about this study please contact 
Tara Hattangadi
416-879-9022 or nayantara.hattangadi@uoit.net
Food Insecurity & Mental 
Health Study
Are you an undergraduate 
student in the Faculty of Health 
Sciences or Faculty of 
Education?
We need your help to participate 
in a focus group
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APPENDIX H. INFORMED CONSENT: QUALITATIVE STUDY 
Exploring the association between food insecurity and psychological distress among 
undergraduate university students at the University of Ontario Institute of Technology 
You are invited to participate in a research study entitled: Exploring the association between food 
insecurity and psychological distress among undergraduate university students at the University of 
Ontario Institute of Technology. This study (REB #17#14515) has been reviewed by the University of 
Ontario Institute of Technology Research Ethics Board and was originally approved on [September 4, 
2017]. Please read this form carefully, and feel free to ask any questions you might have to the 
Researchers or the Ethics and Compliance Officers. If you have any questions about your rights as a 
participant in this study, please contact the Ethics and Compliance Officer at 905-721-8668 ext. 3693 or 
compliance.uoit.ca.  
Principal Researcher(s):  
Nayantara Hattangadi 
Committee Members: Dr. Pierre Côté, Dr. Ellen Vogel, Dr. Linda Carroll 
Purpose and Procedure: 
The purpose of this study is to explore food insecurity and psychological distress among university 
students. For this study, students enrolled within an undergraduate program in the Faculty of Health 
Sciences, or Faculty of Education at UOIT are invited to participate in a focus group interview. This 
interview will take place during the fall semester beginning in September 2017 on campus. It will take 
approximately 60-70 minutes. The focus of the interview will be to explore students’ perceptions, 
attitudes, beliefs and opinions regarding food insecurity, as it relates to their mental health. 
Potential Benefits: 
If you choose to participate in this study, you will have the opportunity to reflect on your perceptions 
and experiences on the relationship between food insecurity and psychological distress. You will not 
benefit directly from participating in this study.  
You may benefit indirectly by contributing to the understanding about the relationship between food 
insecurity and psychological distress. The results of the study may provide information about the 
association and impact of food security on the mental health and wellness of university students.  
Potential Risk or Discomforts: 
Your participation in this study is voluntary and there is no connection between your participation in the 
study, your course evaluations or outcomes in your program. There are no right answers and you may 
choose to respond only to questions that you are comfortable with or withdraw from the study at any 
time. Any risks associated with this study are no greater than those the participants might encounter in 
their everyday life.  
We recognize thinking about and sharing thoughts and ideas about food insecurity and psychological 
distress may cause some participants to feel emotionally upset, stressed or uncomfortable. To further 
protect your anonymity of others, as a participant in the focus group, you will be expected to sign a 
169
confidentiality agreement, indicating that you will not discuss outside of the focus group interview what 
was said or who participated. 
Storage of Data: 
All focus group interviews will be audiotaped and transcribed by the principal investigator (NH) and/or 
a professional transcriber who will be required to sign a data confidentiality agreement. Once it is 
transcribed, the original audiotape will be destroyed. Transcripts will remain confidential and no 
connection between individuals and their responses will be made. Data from focus groups will be 
entered and analyzed using a qualitative data analysis software program (NVivo 10). All identifiers will 
be removed from the raw data. All data will be stored in password-protected files on an encrypted folder 
on the principal investigator’s personal and password-protected laptop. The consent forms will be stored 
in a secure locking filing cabinet in Dr. Côté’s locked office at UOIT, and separate from the password-
protected folder containing study data. Only members of the research team will have access to the data.  
Confidentiality: 
Your privacy shall be respected. No information about you will be shared or published without your 
permission, unless required by law. Data collected through focus group interviews will be kept in a 
password protected encrypted folder and will be available only to the principal investigator and research 
supervisors (EV, PC).  
Right to Withdraw: 
Your participation is voluntary, and you can answer only those questions that you are comfortable with. 
The information that is shared will be held in strict confidence and discussed only with the research 
team. You may ask questions in the future and you may withdraw at any time, for any reason, from the 
study. Your participation or withdrawal will have no impact on your success in your program of study, 
nor have impact on course grades. You may choose to leave the study without any consequences or 
penalties. Once you have participated in the focus group interview, your responses cannot be removed 
from the aggregated data because there are no identifiers. Participants may choose not to participate in 
the focus group interviews by not attending the interview or leaving the interview at any point.  
Conflict of Interest: 
There is no conflict of interest associated with this study. 
Participant Concerns and Reporting: 
This research project has been approved by the University of Ontario Institute of Technology Research 
Ethics Board on (September 4, 2017). If you have any questions concerning the research study, or 
experience any discomfort related to the study, please contact the principal investigator Nayantara (Tara) 
Hattangadi at 416-879-9022 or via e-mail at Nayantara.hattangadi@uoit.net. Any questions regarding 
your rights as a participant, complaints or adverse events may be addressed to Research Ethics Board 
through the Compliance Office (905-721-8668 ext. 3693).  By consenting, you do not waive any rights 
to legal recourse in the event of research-related harm. 
Debriefing and Dissemination of Results: 
Please indicate if you wish to receive an executive summary of the interview. If you agree, you will 
receive an executive summary within ten (10) days of participating in the focus group interview. You 
may provide feedback to the researcher; this may include comments and/or clarifications regarding 
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content. You will have up to seven (7) days to provide feedback. After which, it will be presumed that 
the participants’ experiences have been accurately described and captured in adequate detail. 
YES, I wish to receive an executive summary of the focus group interview transcript.  
NO, I do not wish to receive an executive summary of the focus group interview transcript. 
Consent to Participate:  
(a) Written Consent
1. I have read the consent form and understand the study being described;
2. I have had an opportunity to ask questions and my questions have been answered.  I
am free to ask questions about the study in the future.;
3. I freely consent to participate in the research study, understanding that I may
discontinue participation at any time without penalty. A copy of this Consent Form can
be made available to me at _____________.
___________________________________ _______________________________ 
(Name of Participant)     (Date) 
___________________________________   _______________________________ 
(Signature of Participant)/    (Signature of Researcher) 
(b) Oral Consent
If the consent has been obtained orally, the Consent Form must be dated, and signed by the
researcher(s) indicating that the participant had the capacity to consent to the study.
1. I have read the consent form to the participant and they have indicated that
he/she/they understands the study being described;
2. The participant has had an opportunity to ask questions and these questions have been
answered.  He/she/they is free to ask questions about the study in the future;
3. The participant has freely consented to participate in the research study,
understanding that he/she/they may discontinue participation at any time without
penalty. A physical/digital consent form will be made available to the participant for
his/her/their records.
   ________________________________ _______________________________ 
   (Name or identifier of Participant)     (Date) 
_____________________________ 
(Signature of Researcher) 
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APPENDIX I. FOCUS GROUP PARTICIPANT CONFIDENTIALITY 
I (please print name)                                                                            am participating in a focus group 
interview exploring my perceptions and experiences regarding food insecurity, as it relates to my mental 
health, entitled: Exploring the association between food insecurity and psychological distress among 
undergraduate university students at the University of Ontario Institute of Technology (REB 
#17#14515).  
 As a participant in this focus group, I am acknowledging that:  
• I will maintain the confidentiality of the identities of the other members of the focus group
interview.
• I understand that the content of the interview is to be held in strictest confidence and is not to be
discussed outside of the focus group interaction facilitated by the team of researchers.
.   
In signing my name below, I agree to the above statements. 
Focus Group Participant Signature:    Date: 
I have fully explained the issues of confidentiality, integrity of data and security issues to the above 
Participant. 
Principal Investigator Signature:    Date: 
R E S E A R C H  E T H I C S  B O A R D  
O F F I C E  O F  R E S E A R C H  S E R V I C E S
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Transcriber: Confidentiality Agreement 
I, ______________________ (the transcriber) have been hired to complete a transcription for focus group 
interviews. I agree to: 
1. Keep all the research information shared with me confidential by not discussing or sharing the research
information in any form or format (e.g., audio-files, transcripts) with anyone other than the Researcher
(NH).
2. Keep all research information in any form or format (e.g., audio-files, transcripts) secure while it is in my
possession.
3. Return all research information in any form or format (e.g., audio-files, transcripts) to the Researcher (NH)
when I have completed the research tasks.
4. After consulting with the Researcher (NH), erase or destroy all research information in any form or format
regarding this research project that is not returnable to the Researcher (NH) (e.g., information stored on
computer hard drive).
5. Sign a group confidentiality form, attached.
Transcriber 
   (Print Name)  (Signature)  (Date) 
Researcher 
Nayantara Hattangadi 10/24/2017 
   (Print Name)  (Signature)  (Date) 
Research Ethics Board REB [REB # 17#14515] 
Rev.com
Abid Mohsin Oct 25 2017
APPENDIX J. TRANSCRIBER CONFIDENTIALITY
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APPENDIX K. INTERVIEW GUIDE 
Study title: The association between food insecurity and prevalent psychological distress in university 
students: a mixed method study 
Principal Investigator: Tara (Nayantara) Hattangadi 
This study has been approved by the UOIT Research Ethics Board REB [REB # 17#14515] on 
[September 4, 2017] 
Note: Consent forms and group confidentiality agreements will be distributed, signed and collected 
before the interview begins.  
TH: Thank you for participating in this focus group interview. For this study, I am interested in 
exploring the experience of food insecurity - generally known as not being able to afford, access, or 
consume enough of the foods that you need or want. I am particularly interested in your experiences of 
food insecurity and related psychological distress. Psychological distress is a general term given to 
describe a range of negative or troubling feelings.  
Please note that this interview will be audio recorded and all information will be treated with 
confidentiality. This is a voluntary process, you do not have to answer any question that you are not 
comfortable answering, and that you are welcome to withdraw at anytime. All comments are important 
and relevant and I urge you to speak freely and frankly about your experiences and opinions. At this 
time, I please ask that you read and sign the consent forms provided. The first form is the informed 
consent form, which outlines the study, the policies and procedures, rights, and the process to obtain 
information about this study after the interview. The second form outlines the group confidentiality that 
we will respect – we will not discuss what is said today outside of the meeting; and we will maintain the 
confidentiality of each other’s identities. Please feel free to ask any questions about these forms.   
Introductory question:  
TH: “Can we start by going around the group and introducing ourselves to each other? Please use a 
pseudonym (false name) to introduce yourself. Can we also share with each other what year and 
program of study we are in, and our favourite food?” 
• Why do you enjoy eating these foods?
Thinking about the types of food/beverages 
that you typically eat, what can you tell me 
about the quantity? In other words, how much 
of food do you typically eat?  
● Can you tell me about a time that you didn’t have
enough food?
○ Does this happen often?
○ Can you tell me more about what was going
on and why you didn’t have enough of the
foods that you wanted or needed?
Thinking about the types of foods/beverages 
that you typically eat, what can you tell me 
about the quality?  
● On a typical day, what does a meal look like to
you?
● What about snacks?
● Does this differ whether you are on campus or off
campus? Why?
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It’s commonly said that that “running out of 
food” is an inevitable part of university 
student life. What do you think about this 
idea?  
• Are there certain times during the academic year
when accessing the amount and types of foods you
need/want is more challenging?
o   I’m wondering if there are specific reasons
that cause you to run out of food or worry that you
will? (school fees, rent, etc.)
Are there any additional challenges you face 
when accessing healthy food, other than 
financial constraints? 
● Preparing/cooking food?
● Transporation to and from food sources?
When you are worried that you might run out 
of food and/or have run out of food, what do 
you do? 
● Any particular strategies you use?
● Are there any places you avoid using? Why?
● Do you do anything specific to make your current
supply of food last longer?
● Have you ever compromised on your dietary needs
because of the cost and availability of food? Can
you tell me more about this?
● Do you seek help from others when you aren’t able
to access the foods that you need?
○ If so, who?
○ Family members/friends?
○ How does this make you feel?
○ Why?
● Are there any specific programs or services you use
for support? Why not?
○ How often do you use these services?
○ How you feel about these services?
○ Is the experience dignified? Do you feel
welcome walking in the door, is there some
element of choice, lack of judgement,
service and food is good quality?
○ Are you satisfied with the assistance that
you received? Why or why not?
○ What would make your experience better?
(location/environment)
● Do you believe that there is a
connection between the food you eat
and your mental health? How does
Reflecting on your psychological or mental health...how 
would you describe the effects of food insecurity? So, 
thinking about not having enough of the foods that you 
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food impact how you feel? 
○ How so?
○ This is something you’re
concerned about?
need or want, how does this effect your mental health? 
● Can you help me to understand this...?
● Are you able to talk to anyone about this?
● Does/how does your experience affect:
1) School (ability to focus, complete assignments,
etc.)
2) Social life (socializing, participating in activities,
feeling isolated, etc.)
● What can you tell me about food in relation to your
social life? Does it impact your sense of
community?
In your opinion, reflecting on the points that 
we have discussed, how could the university 
provide support for your health and 
wellbeing….and assist you in feeling more 
secure with your access to good food? 
• What kind of changes will help students to access
enough of the foods that they need or want? Who
should make changes?
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APPENDIX L. PILOT TEST: QUALITATIVE STUDY 
My semi-structured interview items (Appendix K) were developed to guide the interviews. Based on 
the review of literature and the specific objectives of this study, each question was carefully designed to 
focus on students’ experiences with food insecurity, and serve a purposeful role in facilitating data 
collection.  The semi-structured interview questions were pilot tested among a group of key leaders at 
Meal Exchange, a national charity involved with research and advocacy focused on university food 
systems work. Piloting was conducted with the goal of refining my interview guide if need be, as well as 
gaining a general idea about how the interviews will go. 
The decision to pilot test my semi-structured interview guide was made due to several reasons. First, to assess 
the feasibility of my questions. Second, to give me an opportunity to collect feedback from individuals 
with extensive experience and knowledge in the area of food insecurity. Third, to build my capacity as a 
facilitator.  
Primarily, the pilot was conducted to assess the feasibility of my questions. It was important to ensure I 
was able to ask all questions and incorporate probes while staying within the permitted time.  
The pilot test was particularly useful because I was able to collect feedback from participants.  
Three individuals with extensive knowledge of student food insecurity agreed to participate in this pilot 
test. Considering their experience and knowledge of this topic, feedback from these individuals was very 
useful. The pilot participants were provided with the general objectives of my study. This was important, as they 
were able to comment on the utility of each item in the interview guide. Following the interview process, 
participants were asked to provide feedback regarding the questions and my skills as a facilitator. Specifically, 
participants were asked to comment on any issues with ambiguity of interview questions, and whether there were 
any suggestions to modify the existing guide. The favorable feedback I received suggested that my existing 
interview guide was clear, of adequate length, and included a variety of questions that speak directly to my 
objectives. Therefore, no modifications were made. 
As a novice researcher, it was also important for me to seek feedback about my facilitation skills; 
specifically, to ensure that I am not leading participants, and rather, moderating discussion between 
members of the group. Participants provided helpful suggestions about engaging with members of the 
group who are less vocal, including moderating discussion and asking specific participants, by name, for 
their opinion or thoughts. 
I was permitted to record the entire pilot interview. This was useful because listening to the recording 
presented an opportunity to reflect on my capacity as a moderator. Moreover, I was able to take clear 
note of missed opportunities to probe participants for more information, which proved to be very 
valuable during my actual data collection process.  
The pilot was also important for preparing myself to facilitate discussion about an emotional topic. 
Building trust among a group of participants, and ensuring that members feel comfortable to share 
personal stories and experiences can be challenging for novice researchers. Therefore, it was prudent to 
test my comfort and ability to do this.  
Finally, this process also assisted in acknowledging my own biases and perceptions; therefore, a 
reflexive journal (Appendix N) was kept during the data collection process to keep detailed record of 
my thoughts. This was done to maintain transparency throughout the process.  
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APPENDIX M. FOCUS GROUP #2 – EXECUTIVE SUMMARY: QUALITATIVE STUDY 
This focus group interview was conducted with undergraduate students in the Faculty of Health 
Sciences at UOIT. The group interview was extremely important in identifying key challenges that 
students face in accessing enough of the foods that they need or want, and the associated impact on 
health and wellness. Specifically, this in-depth discussion was a necessary step to explore and 
understand students’ lived experiences with food insecurity and related psychological distress. The 
insights gathered from this meaningful discussion are an important foundation for informing and 
developing this research study. In particular, this exploratory component provides invaluable depth to 
the quantitative component, and illuminates student experiences, perceptions, and beliefs. The following 
summary outlines the major topics addressed and discussed during the group interview. 
 Participants recognized day-to-day concerns related to food quantity and food quality. 
Specifically, participants experience financial and time constraints that affect their ability to access 
and/or prepare a sufficient quantity of food, or an adequate diet quality. Additional challenges faced on 
and off campus were also addressed, including a lack of convenient and reliable transportation to food 
sources off-campus, and the high-priced food vendors, and poor food choices, available on-campus. 
Participants cited lack of time as a consistent challenge, and identified that compromises related to food 
and eating are made as a result of time constraints and competing priorities such as school, part-time 
employment, and extra-curricular activities. In response to financial constraints, participants discussed 
on and off campus coping strategies such as opting for vending machine snacks, purchasing low cost 
foods in bulk, preparing and sharing meals with roommates, postponing grocery shopping until vehicle 
transportation and loan deposits are available. In response to time constraints, participants discussed 
coping strategies such as skipping meals, and reaching for foods and snacks that require minimal 
preparation time. Broadly defined, participants identified a concerning relationship between food 
insecurity and health and wellness. Participants discussed that the inability to afford, access or consume 
an adequate diet quality and sufficient quantity of foods is a distressing experience, and it is often 
difficult to engage in discussion with others about related challenges and emotions. Participants 
identified that the experience of food insecurity has implications for academic performance and social 
lives, including difficulty concentrating in school and limited peer socialization. Finally, participants 
discussed the potential role of the University in providing support for students facing these challenges. 
Specifically, participants identified that the University can provide support through eliminating 
mandatory meal plans for students living in residence, and amend food services on-campus, with the 
goal of including a variety of options, offered at a subsidized rate. Participants also discussed the lack of 
visibility of the on-campus food bank, and identified the role of the University in ensuring that all 
students are aware of, and have access to, the services currently offered on campus.  
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APPENDIX N. REFLEXIVE JOURNAL 
The following notes were taken periodically, over the course of data collection and analysis from 
September 2017 to March 2018. The notes are included below with the goal of maintaining transparency 
and allowing the reader to gain insight about my thoughts and perceptions during this key period of the 
study.  
Thursday, September 21st, 2017 
Recruitment posters went out just a few days ago and I’ve been receiving emails all day about students 
wanting to participate in the focus group interviews. I’m grateful for this kind of response but I’m also 
aware how important this topic must be for it to resonate with students. I’m trying to figure out the best 
strategy to ensure that I can hear from all those that expressed interest in participating. Since it’s a group 
interview, I want to make sure I offer a few times so that students can find what works best for them. So 
far, I believe most of the students who reached out to me (five) are all in FHS. I’m hoping to hear from 
FEd students as well. I'm pilot testing my interview guide tomorrow at meal exchange. I'm quite nervous 
because I'm conducting the pilot with experienced researchers and change makers in the field -so it's 
definitely a little bit of pressure. But I recognize that I'm lucky to have this opportunity to receive 
feedback before conducting the real interviews. I'm going to go in with an open mind and I really hope 
to make the most of tomorrow's test. With permission from the participants, I'm also hoping to audio 
record so I can continue to reflect on my style of moderation throughout this process. I've been thinking 
a little bit about how I'm going to deal with participants getting emotional during the interview. In 
theory, I'm aware that I need to give participants their space, provide support and reiterate that they are 
not required to answer any questions that make them uncomfortable or upset. But I'm worried that I'm 
going to get emotional when hearing from them(or seeing them upset). The topics that I'm exploring are 
really personal, and I have to prepare myself to confront some tough discussions.
Monday, October 16th, 2017 
Recruitment in FEd is proving to be challenging. I’ve been fortunate to recruit in both buildings via in-
class visits and through pinning posters. However, the FEd students seem to have extremely demanding 
schedules. It appears that they are usually only on campus one day of the week and spend the other days 
in various parts of town on placement assignments. This is going to be difficult to work around. Because 
of these time constraints, I think I will have to schedule both focus group interviews on the same day. It 
seems like next Monday works for all the participants who are interested so-far. It’ll be challenging to 
do two in one day but I think this is one of those situations that I just need to seize.  
Sunday, October 22nd, 2017 
Given the strike situation on-campus, I’m a little concerned about who will attend the interviews 
tomorrow. I’m expecting eight students in total but the campus is a bit challenging to navigate right now 
with the strike issues. I’m definitely a little bit nervous but I’m reviewing my notes from the pilot with 
Meal Exchange and I’m hoping that I’ve built the skills that I need to effectively moderate the 
discussions tomorrow. I’m really glad that Kathy will be there to help with note-taking because its 
challenging enough to moderate and I’m not sure I would have been able to do both! 
I'm expecting four Faculty of Health Sciences students at the next focus group interview (scheduled in a 
few hours). Initially, I was expecting five - however, one student informed me that they are unable to 




Tuesday, October 24th, 2017  
Two focus group interviews were conducted yesterday. I was expecting three students in the first one, 
but two attended (both were Faculty of Ed students). I was able to stay within the time limit, which was 
great because I know the two participants had class following the interview. I felt one of them was a 
little bit reserved during the beginning of the interview. Taking note of this, I tried to do my best to 
make engage with him and help him feel comfortable. I noticed a bit of a change as the interview 
progressed.  
Three Faculty of Health Sciences students attended the second interview, Initially, I was expecting five - 
however, one student informed me that they are unable to attend but indicated that if I happen to 
schedule another interview, they would be interested in attending. I will keep this in mind if I continue 
to recruit.  
The second interview was definitely more challenging of the two. I think this is probably because it got 
much more emotional and the discussions went a bit more “in-depth”. One participant was very open to 
sharing experiences….although this proved to be very useful, I found it challenging to include others 
who were a bit quieter. Specifically, I wanted to hear from everyone but I also wanted to make sure that 
this participant (the one who was keen to share) felt heard and important. I tried my best to incorporate 
everyone into the discussion but this was definitely the difficult part of this role. The second interview 
also went over the anticipated time. I was worried about this because I didn’t want the participants to 
think that I didn’t value their time. That being said, I also didn’t want to cut them off when they were 
sharing such personal stories. I guess I’ve learnt that in this situation, particularly when powerful 
emotions are coming up for participants, it’s important to go with it…I guess in the future, its important 
to check in with the others to ensure that all participants are comfortable and not concerned by me going 
over the allotted time. In yesterday’s situation, “shutting the conversation down” may have been 
awkward and rude….that’s why I decided to “go with it”. Participants from the second interview were 
also keen to review an executive summary of the discussion. I will be developing that soon. I will first 
get Ellen’s feedback before I send it for the participants for review and approval.  
  
Friday, October 27th, 2017 
I contacted the two participants who were unable to make it to last week’s interviews (they expressed 
interest in rescheduling). One said that they would no longer be able to participate. The other said that 
they will be able to schedule a time with me next week. Since I only have one student interested, I’m 
considering conducting an individual interview. In their correspondence, they were very persistent that 
they wanted to participate in this study. I feel like if I don’t schedule an individual interview, I may 
really be missing out by not hearing from this participant. Their persistence to meet with me suggests 
that this topic really resonates with them. I’ve told Ellen about this and we’ve agreed that its important 
that I meet this student. At first I was a little hesitant because this changes my method of data collection 
from solely focus group interviews to now including an individual interview. However, Linda and Ellen 
have assured me that this is a result of practical reasons to accommodate a participant and in certain 
situations, a judgement call can be made to modify the strategy. Pierre agrees as well. 
 
Tuesday, October 31st, 2016 
Just completed the individual interview. Some really important ideas came up in the discussion that had 
not been explored in the previous interviews. I think it was a really good decision to schedule this 
individual interview. From the discussion, it was clear that this participant had a lot to say. They were 
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really appreciative of rescheduling this interview and I think that speaks volumes about how this issue 
affects them. 
Today’s interview also affected me more than the others. I think I can really resonate with the points that 
came up, specifically, the idea of lack of access to culturally appropriate foods. This reminded me a lot 
of my time as an undergraduate student at Western. I certainly used to feel like the university doesn’t 
really cater many vegetarian options on campus. This was several years ago, so I’m not sure if 
Western’s campus and food services has since changed. However, it’s definitely important to see that 
these experiences resonate with other students. Also, this participant spoke of their struggle as a recent 
immigrant to Canada. As a child of immigrants, this definitely made me a little emotional and caused me 
to wonder what kind of challenges my parents would have gone through (particularly because I don’t 
recall food ever being as issue). This discussion suggests that the experience of food insecurity is 
intersectional….visible minorities and marginalized groups have additional challenges they face. 
Tuesday, November 7th, 2017  
The executive summaries were sent to participants in focus group two. I indicated that if I don’t hear 
back from them in 10 days, I will assume that I’ve captured their experiences accurately. One of the 
participants reached out to me to inform me that they were very appreciated of being given the 
opportunity to share their story and that they’d like to stay informed about my program and research. 
This definitely was very touching and I’m glad that this gave them the space and chance to speak their 
truth.  
Monday, November 27th, 2017 
Ellen and I had a long conversation about the transcripts after they were returned from the transcribers. 
We both agree that there are some really powerful ideas in these discussions and theres a lot of work 
ahead to unpack this work. I’m feeling intimidated by all there is to do but Ellen has been so supportive 
and reassuring and I’m grateful that she will be there during this process because its certainly seems like 
a mountain of work. 
Friday, December 1st, 2017 
After weeks of hand-written notes and reading the transcripts over and over again, I’ve finally 
transferred the transcripts into NVivo to begin open coding. There seems to be so many ideas coming up 
and I’m struggling with ensuring that I’m not repeating the same ideas through different 
codes….However, Ellen has assured me that this is very normal at this stage and I shouldn’t worry too 
much about winnowing down on the codes until later. 
Tuesday, January 16th, 2018 
Met with Ellen today and we were able to refine some of my big themes. We have now been able to 
identify some major themes and accompanying categories and its finally starting to come together. I 
have begun to work on the paper describing my qualitative study. 
Monday, March 19th, 2018 
Linda has helped me reorganize some of the categories. She suggested that we separate based on three 
main ideas: reasons for food insecurity, consequences, and coping strategies. This requires that I 
rearrange some of the concepts that Ellen and I originally discussed. However, I think this might arrange 
the themes in a more linear way. We’ve realized that consequences of food insecurity seem to be inward 
and outward (i.e. feelings that the participants direct inward like shame and feelings they direct outward 
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like dissatisfaction for the university). Interesting…Also, it seems like the category of “avoidance” as a 
mechanism to cope with food insecurity is more “acceptance” than avoidance. Went back to the 
transcripts and its clear that participants’ statements that they “need to accept it and move on” displays a 
sense of powerlessness over their situation but at the end of the day, they are accepting it, not avoiding 
it. This is key.  
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